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PORTABLE SURGICAL LIGHTING 
A Wartime Conuenience.. 


The easy portability of the Surg-O-Ray fixtures, and the fine 
type of surgical illumination they provide, make them un- 
usually adaptable to hospital work under today’s conditions 
when the installation of the more elaborate equipment is 
restricted by government regulation, and when equipment 
must be extended to meet as many needs as possible. Surg-O- 
Ray fixtures are easily moved from room to room, or from 
floor to floor, as may be required, giving excellent service ona 
full time basis. 


A complete bulletin illustrating and describing Multibeam 
and Surg-O-Ray lights will be gladly mailed on request. 


SCANLAN- MORRIS COMPANY 


Hospital Equipment and Sterilizing Apparatus 


MADISON, WISCONSIN 


OPERAY LABORATORIES STILLE DIVISION SCANLAN LABORATORIES, INC. 
Surgical Lights Surgical Instruments Surgical Sutures 
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“The specimens present absolute evidence... that 


5-0 chromic catgut retains its integrity in the tissues 
longer than larger sizes.’’* 

This—and other characteristics which enable 
D & G Fine-Gauge Catgut to perform every function 
of conventional sizes with less trauma and tissue re- 
action—has made it the suture of choice for a wide 


range of procedures. 


a \ pee Fine-hauge latgut 


THE EVIDENCE—Comprehensive literature on the size of catgut 
in relation to wound healing will be submitted at your request. 


BS Mees 1 vc lt SRY “cep cateamealilanreen sind 


* Bower, John O. et al.: American Journal of Surgery, 47:20, 1940. 


pa, 4 
DAVIS & GECK, INC. | @ywrs 57 WILLOUGHBY ST., BROOKLYN 1, N.Y. 
D& G sutures are obtainable through responsible dealers everywhere 
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Physicians have not forgotten that only a few years ago 









pneumonia often was defined as “Captain of the men of death.” 
This is the month when the incidence of pneumococcal 
pneumonia is highest, but, thanks to the comparatively recent 
introduction of the sulfa drugs into medical practice, mortality 
has sharply declined. The physician may prescribe sulfathiazole 
or sulfadiazine according to his choice. A full range of dosage 


forms and sizes is available under the Lilly Label. 





ELI LILLY AND COMPANY: INDIANAPOLIS 6, INDIANA, U. S. A. 
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When the workers of our Cin- 
cinnati Plant won the coveted 
Army-Navy “E” Award, they 
pledged to continue the same 
high standard and fine record 
in the production of war 
materials. 


Now, on being honored with 
the White Star, symbolizing 
their second Army-Navy Pro- 
duction Award, these workers 
renew their pledge with added 
determination and an even 
stronger will to produce more 
and more UNTIL VICTORY 
IS WON. 








FOR URINE-SUGAR WITH 


CLINITEST 


(A Tablet Copper Reduction Method) 


The Test— 


Simply add a Clinitest Tablet to 
proper amount of diluted urine. 
Allow for reaction, compare with 
color scale. 


Advantages— 

Quick—Simple—Convenient 

No external heating—No flame 
needed 

No complicated apparatus—No 
water bath 

No powder to spill—No measuring 
of reagents 


Write for full 
information 
regarding 
prices on eco- 
nomical hos- 
pital size 
package. 


Laboratory Unit Bottle of 100’s 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 


| Effervescent Products, Inc. 
| Elkhart, Ind. Dept. Ho. 2 


| Gentlemen: Please send full information on Clinitest Tablet Method 
l for detecting urine-sugar, and cost of Tablets to Hospitals. 


| Name... 
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HOSPITAL 
ASSOCIATION 
MEETINGS 











JANUARY 
January 20—Wisconsin Hospital Association, Mil- 
waukee. 
FEBRUARY 
February 18, 19—American Hospital Association 
Midwinter Conference, Chicago (Drake Hotel). 


February 23, 24 — Texas Hospital Association, 
Dallas (Baker Hotel). 


MARCH 
March 15, 16, 17 — New England Hospital As- 
sembly, Boston (Hotel Statler). 


March 21, 22, 23—Ohio Hospital Association, 
Columbus (Deshler-Wallick Hotel). 


March 24—Louisiana State Hospital Association, 
New Orleans. 
APRIL 
April 12, 13—Southeastern Hospital Conference, 
Atlanta, Georgia. 


April 12, 13, 14—Hospital Association of Penn- 
sylvania, Pittsburgh (Wm. Penn Hotel). 

April 18—Alabama Hospital Association, Mont- 
gomery. 

April 20, 21 — Midwest Hospital Association, 
Kansas City. 

April 24, 25, 26— Iowa Hospital Association, 
Des Moines. 

MAY 

May 8—Mississippi State Hospital Association, 
Jackson. 

May 10, 11, 12 — Michigan Hospital Associa- 
tion, Chicago. 

May 10, 11, 12 — Tri-State Hospital Associa- 
tion, Chicago. 

May 11—Illinois Hospital Association, Palmer 
House, Chicago. 

May 14, 15, 16— Minnesota Hospital Associa- 
tion, St. Paul. 

May 24, 25, 26— Hospital Association of New 
York State, Buffalo (Hotel Statler). 
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BLUFIXE is recognized toda 
all over the country as the mo 
1. BLUFIXE has remarkab 
2. BLUFIXE Suspends fatt 
3. Dissolves otherwise in, 


4. Removes fruit, 
Stains, 
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st versatile of sours, Because 
ly high neutralizing value. 
Y acids, 

soluble soap. 


Trust, perspiration and other 


5. Improves the action of the blue. 
6. Checks the formation of mold and mildew, 
7. Acts as a deodorant. 
8. Penetrates almost instantly, 
9. Disperses uniformly. 
10. Acts to kill germs, 


11. Protects and Prolongs the life 
of fabric. 
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M. Burneice Larson, Director 


If we may put faith in our favorite 
news commentators—and the break- 
fast table headlines—the next few 
months could bring victory. Super- 
effort in 1944 may spare us the 
necessity of war-time living in 
1945. 


In hospitals, so long short-staffed, 
it will be a case of continued vigi- 
lance rather than of adding to 
present burdens. But it won’t be 
easy. 


For maximum efficiency every mem- 
ber of every department must be 
accepting the full measure of re- 
sponsibility of which he is capable. 
If your present appointment does 
not utilize your abilities fully it 
can be handled adequately by some 
one less highly trained than your- 
self—and you can be doing more. 


For a comprehensive report on key 
appointments to be made soon in 
nearly every phase of hospital serv- 
ice, send your name, address and 
concise statement of training or ex- 
perience. All correspondence will 
be regarded as confidential. Our 
service extends to all parts of the 
country. 


M. BURNEICE LARSON 


Director 


The Medical Bureau 
PALMOLIVE BUILDING 
CHICAGO I1 








HE PROBLEM of caring for war 
TGueas in civilian hospitals 
has been raised again. This comes at 
a time when most civilian hospitals 
are already 
overcrowded 
and forced to 
curtail — serv- 
ices because 
of manpower 
shortage. But 
in spite of 
these ob- 
stacles, serious 
consideration 
should be 
given all phases of this problem. 

Many times since the last war, 
civilian hospitals have considered 
the economic advantages of being 
able to provide care for the veterans 
of war. The time will come again 
when beds are vacant and such pa- 
tients will be very welcome. 

At the present time, it is evi- 
dently not expedient for the Vet- 
erans Administration to care for the 
women in military service, the 
WACGS, the WAVES, and the rest. 
Civilian hospitals can aid in this 
program by caring for these pa- 
tients at a fair rate. The alterna- 
tive, a general disinterest, will force 
the government to build and staff 
hospitals for the care of these 
women. 

Here is an opportunity for all 
civilian hospitals to demonstrate to 
the Veterans Administration how 
well they can care for such patients, 
and to let the veterans themselves 
determine whether they care to be 
accommodated in civilian or gov- 
ernmental hospitals. 


What is done now will establish 
for many years to come the rela- 
tions between civilian hospitals and 
the Veterans Administration. 


xx** 


The maternal and infant care 
program, administered by the U. S. 
Children’s Bureau, has sponsored 
the plan of paying for hospitaliza- 
tion at cost. There is a definite 
trend on the part of other govern- 
mental agencies to adopt this plan. 
State compensation funds and sim- 
ilar groups might logically be ex- 
pected to follow suit. 

This is a welcome departure from 
the method employed by some 
agencies of arbitrarily fixing a flat 
sum to be paid for the care of the 
patients for whom they are respon- 
sible, regardless of cost to the hos- 
pital. The payment for hospitaliza- 
tion, based on such a plan as this, is 
a fair and just approach by govern- 
ment or other agencies. 

Because the hospital is not or- 
ganized for profit, it should be con- 
tent to receive the cost of the care 
in payment for such cases, and on 
the other hand the government 
should expect to pay the full cost. 
Granting that the adoption of this 
basic plan is a progressive move, 
why have hospitals been so dissatis- 
fied with this proposal? 

It is because of the interpretation 
and administration of the prin- 
ciple. Naturally, since this is a new 
practice, there will be flaws in its 
application. However, the Chil- 
dren’s Bureau is willing to listen to 
any bona fide requests of the hospi- 
tals. These requests must be sub- 
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FOUR kinds of absorbency for efficient 


wound care. Because nosingleabsorbent candoacom- 
pletely efficient dressings job, Bauer & Black research 
originated the unique arrangement of all four types 
of absorbency in Curity Abdominal Pads. Note how 
each material does its part in efficient postoperative 
wound care. 


Compressed cotton nearest the drainage point 
picks up fluids quickly. 


2 ~ Absorbent cotton in the next layer absorbs and 
retains moisture. 


MO 4 E absorbent after sterilization. Com- 


parative tests prove that Kotex* Maternity Pads, 
made with Cellucott.».n Absorbent Wadding, retain 
more of their originai absorbency after sterilization 


3, Cellucotton Absorbent Wadding* with its great 
capillarity disperses fluids laterally to increase 
absorption capacity. 


4, Non-absorbent cotton, as a backing layer, mini- 
mizes leakage. . . helps keep gowns and bed 
linen clean. 


No other postoperative dressing gives such com- 
plete, efficient wound care. . .such welcome 
protection . . . such economy. Use Curity Abdom- 
inal Pads routinely. 


than most ordinary types of cellulose pads. This 
means that you can use fewer Kotex pads. . . and 
give maternity patients better care. Distributed to 
hospitals exclusively by Bauer & Black. 


*Trademarks Registered U.S. Pat. Off. I.C.P. Co. 
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stantiated by facts and figures to 
prove them. 


When a fair basis of computing 
the principle of cost has been 
reached, I am sure that all will 
be satisfied. This requires hospitals 
to adopt a uniform system of cost 
accounting. Such has been advo- 
cated for years. Doctor Goldwater 
was one of the early exponents of 
uniform accounting. Your organiza- 
tion may have individual ideas 
about accounting, and these can be 


retained in adopting the uniform 
system. 

In making this change, you will 
find that it is not as great a task as 
might appear, and it certainly will 
be well worth the effort put forth 
in establishing a uniform and com- 
parative system with other hospi- 
tals. 

Even though it may seem to be 
an inconvenience to make the nec- 
essary changes in accounting sys- 
tems, hospitals will be benefited 
thereby in the end. 





The newest Jones has just 


signed his birth certificate..... 


Q 
ra turn more positive, but they will always 
his life 
his mother’s thumbprints on a sturdy lasting Hollister copyrighted Birth 


with a signature as changeless as the course of stars. 
The hairline whorls and ridges of his tiny feet will grow and 


throughout 


remain unfailing legal proof of his identity. Coupled with 


Certificate, his clear clean stubby prints will show and prove his pedi- 
to cut through any tangled thread of doubt. 


A neat metal box, efficiently arranged .. . 


bric-a-brac 


stripped of all confusing 


holds everything you need to give a new-born this 


priceless vigilant protection. A tube of ink, a covered rubber-cushioned 


pad, an inking brush 
are there for you 
newest patients 


identity in your nursery 


FRANKLIN C. 


and clear concise directions for their use 
a Hollister Footprint Kit 
and to save you from the chilling fear of crossed 


to protect your 
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At the present moment, a short- 
age of manpower and supplies, to- 
gether with rationing regulations, 
comprise the principle difficulties 
confronting our hospitals. Govern- 
mental agencies, both local and na- 
tional, have been very sympathetic 
and have offered what help they 


can. 


It does seem, however, that the 
time has arrived for hospitals to 
have their true status defined. 
Naturally they want to help win 
the war and are bent on asking for 
nothing that might interfere. At 
the same time, hospitals are con- 
tributing a great deal to the suc- 
cessful conduct of war and to the 
maintenance of morale both among 
the home forces and armed forces. 
Because of their position hospitals 
would seem to be entitled to a clear 
definition of the role they are ex- 
pected to play and to a definite 
assignment of priority in the over- 
all war effort. 

On January 14, a committee com- 
posed of Dr. Charles F. Wilinsky, 
advisor to the Council on Govern- 
ment Relations, the executive sec- 
retary and the president, conferred 
with Chester Bowles of the Office 
of Price Administration regarding 
regulations that affect hospitals. 

This committee expressed a con- 
viction that the work of hospitals 
is such that they merit first consid- 
eration after requirements of the 
Army and Navy have been met. 

Since hospitals have special prob- 
lems, the Office of Price Adminis- 
tration was asked to place them 
in a category of their own, rather 
than to classify them with hotels, 
restaurants and night clubs. This 
agency was asked to give all hos- 
pitals the same consideration that 
is now given to various govern- 
mental institutions. The specific 
problems of hospitals were thus pre- 
sented in detail, with the hope that 
a clearer understanding on the part 
of the OPA will result in some 
worthwhile change. 


hand ils. 


HOSPITALS 





he Cheor 2 


YON 
\ Cw? 


4 8 °8y Beer oe 
2 ¢ $$ €a 4 
4 


fi 











Edward Weck & Co., Inc. ‘A 


Manufacturers Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING * HOSPITAL SUPPLIES 
135 Johnson Street Brooklyn, N. Y. 



































No. 220 Newport Tube Bed. Shown with Mt. Sinai Adjustable 
Bottom. Can also be furnished with National Bottom. Size 
is 3 feet x 6 feet 6 inches inside. Finished in Hard Baked 
Enamel in White, plain color or Wood grain. 


FRANK A. HALL & SONS 


Beds built especially for hospitals 


Office—120 Baxter St. Salesroom—220 Madison Ave. 
New York City 13, N. Y. New York City 16, N. Y. 

















IMPORTANT! BULLETIN! 


65000 student nurses must be enrolled at once. The U.S. Cadet 
Nurse Corps has been eStablished to recruit them--not only to 
meet the desperate shortage on the fighting fronts but to fore- 
stall further critical lack of nurses in your hospital and 
others. Your cooperation is needed NOW. Whether or not you con- 
duct a training school, it is your privilege and responsibility 
to assist, to encourage recruits by providing information and 
literature which has been prepared for the purpose. 


If your quota is filled, send your applicants to the Cadet 
Nurse Recruiting Office in your community or to the State Nurses 
Association. Write them at once for further supplies of U.S. 
Army Nurse Corps literature if needed. 


You are urged to back this program actively and wholeheartedly. 
On its success depends much of our future. 


This message to the hospitals of America on behalf of 

the U. S. Cadet Nurse Corps, Box 88, New York City, 

has been contributed by V. MUELLER & COMPANY, 
408 South Honore Street, Chicago 12, Illinois. 
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Instruments 
for Surgeons 


HEMOSTATIC FORCEPS 
WEEDLE HOLDERS 
TOWEL CLAMPS 
TISSUE FORCEPS 


OPERATING SCISSORS 
DISSECTING SCISSORS 
BANDAGE SCISSORS 


MASTER 
SURGICHL 


INSTRUMENT 
CORPORATION | 


IRVINGTON 
NEW JERSEY 


THIS TRADE MARK 1S YOUR 
GUARANTEE OF FINE QUALITY 
AND PRECISION 











Antiseptic costs €an 
Concentrate 12.8 per 
arily pleas are fa 


an Chioride Stainless Tinctuye 1:1000 can be prepared from the 
ntrate 12.8 per cent Aqueous Solution at correspondingly low 
Detailed formula on” rey ést. 


Pharmaceuticals of merit for the physician Zephiran Chloride Concen- 
NEW YORK 13, N.Y. © WINDSOR, ONT, ‘*2t¢ 12.8 per cent (Aqueous 

Solution) is supplied in 
Bottles of 4 ounces and 1 
gallon, 


ZEPHIRAN CHLORIDE 


Trademark Reg. U.S. Pat. Off. & Canada Brand of BENZALKONIUM CHLORIDE REFINED 


Concentrate 12.8% Aqueous Solution 
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Hospital administrators and staffs from coast to coast 
have found the few minutes required for a complete demonstration of 
intravenous fluid administration with Abbott equipment to be 
time well spent. We believe that you, too, will be impressed by the 
simplicity, convenience, safety, and adaptability of the 


Abbott technique. Such a demonstration can be given in any 


spare room in your hospital at your convenience. Simply speak to your 


Abbott representative or write directly to the Hospital Service 


Department, ABpBotr LaBoratorigs, North Chicago, Illinois. 


| 2 Equipment 
| Sterile Venolyee is 
Abbott Ss f tions in bulk conta! 
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The Folded Sheet 


A member of the WPB Industry 
Advisory Committee for the textile 
cleaning and maintenance indus- 
tries has made some pertinent ob- 
servations regarding difficulties en- 
countered and needless work hours 
consumed because soiled sheets, pil- 
low cases and other flat pieces are 
folded when received by the laun- 
dry. His remarks and recommenda- 
tions »n this practice are quoted 
below: 

“I would like to learn the reac- 
tions of your laundry consultants 
to a proposal which I hope to make 
in the near future, to members of 
the Kansas Hospital Association. It 
concerns a time wasting practice of 
which hospitals are probably the 
worst offenders but not the only 
ones. I want to persuade hospitals 
to cease folding soiled sheets as 
they are removed from beds. If that 
notion makes me appear as one 
who is annoyed by minor annoy- 
ances, please consider the following 
facts. 

“In possibly 50 per cent of the 
hospitals of this country (in Army 
and Navy hospitals the percentage 
is nearer 100), nurses or aides are 


required to fold all soiled linen 
when changing beds. Why? Don’t 
ask me. I have asked several hospi- 


tal managers and their answers 
have been, “Because we always 
have folded sheets.’”’ Army hospital 
officers say it’s because of regula- 
tions, and besides, it assists in mak- 
ing accurate tallies of linens sent to 
the laundry. 

“But the fact remains, every sheet 
which has been folded when soiled 
must be unfolded by hand before 
the sheet is ironed; better yet, be- 
fore it is washed. Folded sheets are 
hard to wash. They are also harder 
to unfold when wet or damp than 
when dry. 

“T can give you an inkling of the 
time consumed in unfolding sheets 
prior to washing: for 100 beds (200 
sheets) about 35 minutes. Average 
folding time required by nurses 
would probably exceed that. 

“An active director of the Kansas 
Hospital Association has promised 
that I can expect a survey of the 
hospitals of this state relative to in- 
dividual practices in folding or un- 
folding sheets prior to laundering.” 

In view of the existing and in- 
creasing shortage of labor in laun- 
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dry establishments, we believe a 
greater utilization of workers would 
be accomplished if institutions and 
federal agencies which patronize 
commercial laundries would dis- 
continue the folding of soiled flat 
pieces. It is suggested that you con- 
sider the advisability of issuing ad- 
vices to correct the practice. We are 
confident this would be helpful to 
the war effort.—DoNALD R. LONG- 
MAN, director of Service Trades 
Division, Office of Civilian Require- 
ments. 





The Bedside Nurse 


In the desperate shortage of bed- 
side nurses for the civilian sick in 
hospitals and in patients’ homes in 
this country, the profession of hos- 
pital administration bears a heavy 
burden of responsibility. It must be 
obvious to the student of social 
phenomena that we have blun- 
dered in our planning. 

It cannot be said that this short- 
age is altogether a war casualty, 
since the centrifugal tendency away 
from the bedside existed for many 
years prior to Pearl Harbor and, 
moreover, placed its handwriting 
on the wall. The argument about 
military necessity has been overem- 
phasized, at the expense of the gal- 
lant corpsmen in the forward mili- 
tary areas whose record for nursing 
bravery is beyond all question. 

In our praiseworthy efforts to 
raise the dignity of the nursing pro- 
fession, while placing it on a higher 
economic plane, we seem to have 
been misled into believing that 
nursing belongs to the learned pro- 
fessions. The end result of this 
theory can now be seen in an ad- 
vertisement which recently ap- 
peared in several New York news- 
papers: 

“WANTED—Women to help 
with the sick. Experience not 
necessary. Day or night duty. 
Living in or out. Part or full- 
time. Excellent wages.” 

After all, we owe a duty to the 
helpless sick, and this is what we 


shall have to take if the profession 
of nursing, as we have known it 
throughout our generation, moves 
away from the bedside to more 
exalted spheres. 

We are learning the hard way 
that a highly educated nurse is not 
a better bedside nurse by virtue of 
her superior education. It is only 
fair to the patients, and chivalrous 
to the bedside worker, to draw the 
proper conclusions from this simple 
statement.—E. M. Biuestong, M.D., 
director of Montefiore Hospital, 
New York. 
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Simpler Accounting 


Hospitals such as the one with 
which I am associated do an ever 
increasing volume of business with 
members of Blue Cross plans. The 
administrators of these hospitals 
must realize that they are doing a 
large amount of accounting which 
later has to be adjusted because 
payments received from the plans 
do not always equal the charges. 

In agreeing to this method of 
paying for hospital service, hospi- 
tals have in effect put their ap- 
proval on inclusive rates. Many, 
however, continue to draw up the 
plan patient’s bill with all the in- 
dividual items for all services in- 
cluded in the contract, as though 
the bill were being paid by a “per- 
sonal pay patient.” 

If hospitals would only take an- 
other step forward and develop 
rates for all patients, including 
those services covered by the plan 
with which they deal, they could 
eliminate all extra charges on all 
patients’ bills for those services in- 
cluded in the plan’s rate. Thus a 
patient’s bill would have very few 
charges beyond the day rate on the 
accommodation selected. 

For hospitals that ask for pay- 
ment a week in advance, a far 
greater advantage would be the 
ability to collect for special services 
included in the rate, as against col- 
lecting for board and room only. 
In this the patient would have the 
advantage of knowing quite ac- 
curately what his hospitalization is 
to cost from day to day. 

If we recognize that an inclusive 
rate is possible for Blue Cross pa- 
tients, why should it not be recog- 
nized on behalf of all patients?— 
L. D. Ret, comptroller of Albany 
Hospital, Albany, N. Y. 
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The men and women who make a con- 
spicuous success in life usually excel in some 
one thing. That’s true of business firms too, 
and those that specialize are for that very 


reason in best position to serve. 


Rhoads & Company specializes in Hospital 


Textiles—started specializ- 


ing over a half century ago and never stopped. 


We believe that’s why in two thirds of 
the nation’s hospitals today the superintend- 
ent or other executive invariably takes time 
out from a multitude of duties to see the 
Rhoads representative. He knows from ex- 


perience that the time will be well spent. 


RHOADS & GCOMPANY 
Phuladebphia 
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Why Aaspitae quip foe lartificual Fever Therapy 


UNDREDS of institutions today are equipped for artificial fever therapy, 
because many staff physicians advocate this method—either alone or 
in combination with drugs—for the treatment of certain conditions 

such as primary and cerebrospinal syphilis, sulpha-resistant gonococcic infections, arthritis, asthma, and un- 
dulant fever. » » » Wherever the G-E Fever Cabinet is used, you'll observe that it is almost invariably — 
and preferably—in combination with the G-E Inductotherm. Preferably, because in this method of treatment 
the Inductotherm serves primarily to produce the desired degree of fever by electromagnetically inducing heat 
within the tissues, and the fever level is then maintained with a relatively low cabinet temperature. The 
method assures not only effective treatment, but also maximum comfort and safety for the patient. Less 
irritability and discomfort of the patient facilitates the administration of adequate treatment. » » » So that 
you may fully evaluate fever therapy and thus appreciate the advantages to your hospital of being so 
equipped, we shall be glad to send reprints of authentic articles which cite interesting clinical experiences 


in the treatment of various conditions. » » » Ask for Fever Therapy Reprint Set No. J12. 


~ 
4 


GENERAL ‘4 ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD, CHICAGO (12), ILL., U. S. A. 
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SAFER IN THE FIRST PLACE... 


Cutter Solutions are products of one of America’s 
oldest biological laboratories. Like biologicals, sub- 
jected to every known test—chemical, physiological, 
bacteriological. Proven safe before administration. 


SAFER IN USE . « « because of the Saftiflask’s 


simplicity. No fumbling with tricky, time-consuming 
gadgets. No loose parts to wash, sterilize and assemble, 
Just plug in your injection tubing! 


Is your hospital shorthanded and overworked? New 
workers trying to replace well-trained technical staffs? 
Now more than ever, you will appreciate this simple, 
smooth, reaction-free infusion technique! 
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UTTER LABORATORIES .. . Berkeley, Chicago, New York 
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IN THESE TIMES, when there is a shortage of 
efficient help, hospital management faces other than pay- 
roll problems. One of these is keeping workers satisfied. 
Cleaning floors, lavatories and sickroom furniture with 
phenol, cresol or chlorine preparations is never agreeable 
because of their objectionable odor. 

The Squibb Laboratories have an effective germicidal 
preparation which has the pleasant odor of a finely 
scented toilet soap. It is an excellent detergent and cleanser 
and overcomes offensive odors as well. It can also be used 
in sterilizing sickroom utensils, bed linens, glassware, 
surgical instruments and discarded dressings. 


| THINK | WOULD HAVE QUIT, IF THEY 
HADN'T LET US USE PHENOLOR ! 
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OTHER ADVANTAGES OF PHENOLOR: It is relatively non- 
toxic in dilutions recommended for use @ It is non- 
corrosive . . . non-staining. Used as directed it will not 
harm anything that is not affected by ordinary soap 
solutions @ It has high germicidal properties. Tests 
for bactericidal activity by the U. S. Food and Drug 
Administration method show that it has a phenol coeffi- 
cient of 5. 

If your hospital is not among the many now using 
Phenolor, why not ask the Squibb representative about 
this product, or write us for sample and price? Modernize 
your hospital by eliminating ‘hospital odor.” 
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E. R. Squiss & Sons, Hospital Division 
‘745 Fifth Avenue, New York 22, N. Y. 


Please send me a sample and prices on Phenolor. 


Hospital 


Attention 
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Patients Are Older, And Stay Longer 


An analysis of the change in admissions to Bellevue 
Hospital, New York City, for 1923-27 and 1935-39. 


oe THE BEGINNING of the cen- 
tury certain characteristics of 
our population have changed. In 
New York City, from 1g00 to 1940 
the proportion of the population 
over 45 years of age increased from 
16 to 27 per cent', and the crude 
death rate decreased from 20.5 to 11.0 
per thousand population?,*. The 
average life expectancy increased 
from 46 years in 1910 to 60 years 
in 1935’. Death rates from com- 
municable diseases have decreased 
precipitously, while death rates from 
the degenerative diseases have in- 
creased steadily. These phenomena 
must lead to a change in the medi- 
cal care and hospital service sup- 
plied to the community. Emphasis 
must be shifted in order to provide 
care for older individuals suffering 
from the degenerative diseases. This 
paper is an analysis of the changing 
characteristics of a hospital popula- 
tion over a 20-year period, in re- 
spect to number of admissions, age 
of the patients and cause of admis- 
sion to the hospital. 


Bellevue Hospital, a large free 
hospital in New York City, was 
used for the study. History charts 
of patients admitted. to the adult 
medical service, third division,* in 
two five-year periods (1923-1927 
and 1935-1939) were reviewed.+ 


*Bellevue Hospital is divided into four main 
divisions. New York University College of Med- 
icine is affiliated with the third division. 

*The authors are indebted to Dr. William 
Jacobs, Medical Superintendent, Bellevue Hos- 
pital, Mr. Thomas J. Duffield, Registrar of Rec- 
ords, Department of Health, City of New York, 
and many others who assisted in the compilation 
and analysis of the data. 
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The problem of readmissions 
will not be considered in this pa- 
per, as it was impossible to deter- 
mine from the available records the 
number of admissions of any one 
patient and the varying diagnoses 
for which he was admitted. 

In the first period studied, 8,986 
patients were admitted to the med- 
ical service of the third division. In 
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the second period, 13,272 patients 
were admitted. This represents an 
increase of 48 per cent. This in- 
crease cannot be explained on the 
basis of an increase in the popula- 
tion from which the hospital ad- 
missions are drawn. 

During this period, the popula- 
tion of New York City increased 
only 25 per cent, while the popula- 
tion of the borough of Manhattan, 
from which the majority of Belle- 
vue patients are drawn, actually de- 
creased 14 per cent. Consequently 
the increase in the number of ad- 
missions represents an actual in- 
crease in hospital service rendered 
to the community. 

A study of the age distribution 
of hospital admissions in the two 
periods shows that in the later peri- 
od there were a smaller proportion 
of patients in the younger and a 


larger proportion in the older age 
groups. In 1923-1927 the average 
age of the patients was 43.9 years 
and in 1935-1939 it was 46.7 years. 

In both periods the hospital pop- 
ulation was older than the popula- 
tion of the borough of Manhattan 
and much older than the popula- 
tion of New York City. In all of 
these areas—Bellevue Hospital, bo- 
rough of Manhattan, and New 
York City—there was a shift to an 
older age distribution from the 
early to the late period. 

In the case of Bellevue Hospital, 
however, the shift was most pro- 
nounced. The shifts may be seen 
clearly in Figure 1. Bellevue Hos- 
pital admissions in the youngest 
age group increased approximately 
25 per cent and the magnitude of 
this increase became greater with 
advancing age, so that in the age 
group 65 and over, the number of 
admissions increased approximately 
110 per cent. 

The population of Manhattan 
decreased in every age group with 
the exception of the age group 65 
and over; the magnitude of the de- 
crease being greatest in the younger 
age groups. In New York City the 
population increased in every age 
group, but the increase was much 
iess than in the hospital admissions. 

In both periods 64 per cent of 
the admissions were males, and 
male admissions were older than 
female admissions. In the earlier 
period the average age of male pa- 
tients was 44.8 years and of female 
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patients 42.9 years. In the later pe- 
riod the average age of men was 
48.0 and women 44.3. The increase 
in the age of male admissions was 
significantly greater than that of 
female admissions. 

In the earlier period, hospital 
mortality was 13.9 per cent and in 
the later period 10.9 per cent. This 
decrease of 22 per cent is interest- 
ing in view of the fact that the hos- 
pital population aged considerably 
from the early to the late period. 
Evidently the higher mortality 
which one would expect among 
older individuals is more than 
counterbalanced by the lowered 
mortality due to improvement in 
medical care. 

In both periods the hospital mor- 
tality was lower for female than for 
male admissions, in the early period 
12.9 per cent for women and 14.6 
per cent for men; in the late period 
9-3 per cent for women and 11.8 
per cent for men. This difference is 
in part due to the fact that in both 
periods female admissions were 
younger than male. 

Table I presents the hospital 
mortality by age. In both periods 
the mortality increased with ad- 
vancing age. The decrease in mor- 
tality from the early to the late 
period was greatest in the youngest 
age groups, and only in the age 
group of 65 years and more was 
there an increase in hospital mor- 
tality. In the earlier period 21 per 
cent of the patients in the age 
group 65 and more were over 75 
years of age; in the later period 25 
per cent were over 75. This may 
partially explain the increased mor- 
tality in the oldest age group. 


Causes of Illness 


The diagnoses used for tabula- 
tion were the final discharge diag- 
noses recorded on the history charts. 
These were classified into 12 main 
groups, based on the International 
List of Causes of Death. 

The distribution of admission by 
diagnosis groups is shown in Figure 
2. In both periods diseases of the 
cardiovascular system (exclusive of 
rheumatic heart disease) consti- 
tuted the largest percentage of ad- 
missions, diseases of the respiratory 
system ranked second and diseases 
of the digestive system third. These 
three causes of illness constituted, 
in each period, over 50 per cent of 
the total admissions. 
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It is interesting that cancer, the 
second leading cause of death in 
New York City, accounted in both 
periods for the smallest percentage 
(3.5) Of all admissions. This may 
be due, in part, to the fact that 
cancer probably has a high mortal- 
ity rate and consequently a low re- 
admission rate. 

The percentage change in the 
proportional distribution of admis- 
sions in each diagnosis group from 
the early to the late period is 
shown in Figure 3. The changes in 
admissions with diseases of the car- 
diovascular system, nutrition and 
the endocrine system, infectious dis- 
eases, central nervous system dis- 
eases and rheumatic heart disease 
were statistically significant; the 
others were not. 

The proportion admitted with 
rheumatic heart disease, central 
nervous system diseases and infec- 
tious diseases decreased 39, 31 and 
11 per cent respectively. The pro- 
portion admitted with diseases of 








nutrition and the endocrine system 
increased 135 per cent. 


Age Affects Statistics 


Rheumatic heart disease and in- 
fectious diseases, are in general, dis- 
eases which attack young people. 
Some of the decrease in the per- 
centage of patients admitted with 
these illnesses is due to the fact that 
the hospital population aged con- 
siderably from the early to the late 
period. If the age distribution of 
the hospital population had re- 
mained the same in the two periods 
the decrease in the percentage of 
admissions with these diagnoses 


would not have been statistically 
significant.* 

Diseases of the cardiovascular 
system, are in general diseases of 
old age. Had the age distribution 


*This was determined by the adjustment for 
age difference in the hospital admissions. New 
percentage distributions of admissions by diag- 
nosis groups in the two periods were calculated on 
the basis of a standard population. The sum of the 
hospital admissions in both periods was used as 
the standard. 











Figure |. Percentage increase in each age group of admissions to Bellevue Hospital, third 
division, adult medical service, and of the adult population of the borough of Manhattan and 
of New York City. 
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of the hospital population re- 
mained the same in the two peri- 
ods, the increase in the proportion 
of patients admitted with cardio- 
vascular diseases would not have 
been statistically significant.* (P.22) 

The great increase (135 per cent) 
in admissions with diseases of nutri- 
tion and the endocrine system re- 
mains essentially unchanged when 
the figures are adjusted for changes 
in the age distribution of the hos- 
pital population. Although this in- 
crease is probably accentuated by 
the special interest in this group of 
diseases on the part of the staff of 
New York University, it also un- 
doubtedly reflects the general in- 
crease in knowledge of these dis- 
eases in recent years. 

The decrease in admissions with 
diseases of the central nervous 
system cannot be attributed to the 
change in the age distribution of 
the population. Even if the age dis- 
tribution of the population had re- 
mained unchanged, there would 
have been a significant decrease in 
the proportion admitted with these 
diseases. This diagnosis group in- 
cludes so many different diseases 
that it is difficult to draw any con- 
clusions concerning the over-all 
decrease. 


Shows Diagnosis Groups 


Figure 4 shows the age distribu- 
tion of admissions in each diagnosis 
group. In both periods the percen- 
tage of admissions with diseases of 
the cardiovascular system increased 
steadily with advancing age. In the 
later period there was a smaller 
proportion of admissions under 45 
years of age and a considerably 
larger proportion over 65 than in 
the earlier period. 

In the earlier period the propor- 
tion admitted with cancer increased 
sharply until age 45-54 and then de- 
clined. In the later period the high- 
est percentage was reached in the 
55-64 age group, with only a slight 
decline in the oldest age group. 

Admissions with cancer were, on 
the average, older in the later than 
in the earlier period. The age dis- 
tribution of admissions with dis- 
eases of nutrition and the endocrine 
system, respiratory system, digestive 
system, genito-urinary system, acci- 
dents, diseases of the bones and 
joints, in general, followed the pat- 
tern of the age distribution of all 
admissions, increasing gradually 


FEBRUARY 1944 


until the age 45-54 and then de- 
clining. 


Youth Susceptibility Cited 


Diseases of the central nervous 
system, infectious diseases, and rheu- 
matic heart disease showed a young- 
er age distribution than the other 
groups. This was particularly true 
of admissions with rheumatic heart 
disease. The percentage of patients 
admitted with this diagnosis de- 
clined steadily with increasing age. 
However, even in these diseases 
there was a shift to an older age 
distribution in the later period. 

Table II shows the hospital mor- 
tality by cause of admission. In 
both periods admissions with can- 
cer and diseases of the cardiovas- 
cular system had the highest mor- 
tality rate. The mortality rate for 
cancer remained essentially the 
same in both periods, while the 
mortality rate for cardiovascular 
diseases declined significantly. ‘The 
mortality rate for all other causes 
of admission, with the exception of 
diseases of the digestive system and 
diseases of the bones and joints, de- 
clined significantly. 

The decrease was greatest for ad- 
missions with diseases of nutrition 
and the endocrine system. 

The seasonal distribution of ad- 
missions was analyzed and found 
to be worthy of only brief com- 
ment. In both periods there were 
more admissions in the winter 
months than in the summer 
months. When analyzed by cause 
of admission the marked seasonal 
variation in the number of admis- 
sions with respiratory diseases, in- 
fectious diseases, and rheumatic 
heart disease was responsible for 
this tendency. 


Seasonal Variations Less 


In the later period the variation 
in the number of admissions be- 
tween winter and summer months 
was not as pronounced as in the 
earlier period. 

The number of patient days is 
a better index of hospital service 
rendered than is the number of 
admissions. While the number of 
admissions increased 48 per cent 
from the period 1923-1927 to 1935- 
1939, the number of total patient 
days increased 110 per cent; 116 
per cent for patients discharged 
alive and 47 per cent for fatal cases. 
The average length of stay for ad- 


TABLE | 
Hospital Mortality by Ags 


Yer 2 1923-1927 1935-1939PER 
GROUP ‘Per Cent f ° 
Under 25 f . 49 
25-34 e : 51 
35-44 . 36 
45-54 16.0 : 34 
55-64 19.0 : 21 
65 and 

over 19.2 +10 


TOTAL 13.9 10.9 22 


Ratio of admissions who died in the 
hospital to total number of admissions 


TABLE Il 
Hospital Mortality’ by 
Cause of Admission 


EARLY LATE 
DIAGNOSIS PERIOD 4-410) 0) 
Cancers and other 
CUIMIGES ... cnc Roy 
Diseases of cardio- 
vascular system 21.2 
Diseases of genito- 
urinary system........17.2 
Diseases of respira- 
tory system ............ 
Infectious diseases .... 
Rheumatic heart 
disease : 
Diseases of nutrition 
and endocrine 


Accidents, poison- 

ings, intoxications..10.7 
Diseases of central 

nervous system ...... 6.4 
Diseases of digestive 

system 
Diseases of bones 

and iGlete..co6. 1.7 
TOV AL. ..3. i ccicssoteee eae? 10.7 
Admissions who died in the hospital x 

100 total admissions. 


TABLE Ill 
Average Length of Stay 
of Patients Discharged Alive, 
by Cause of Admission 


DIAGNOSIS 


Rheumatic heart 

disease 102.2 
Diseases of nutri- 

tion and endo- 

crine system....17.5 
Cancer 16.4 
Infectious 

diseases 
Diseases of car- 

dio-vascular 

system 
Diseases of 

genito-urinary 

systeme .2..2....43.1 
Diseases of bones 

and joints Vache 
Diseases of respi- 

ratory system..11.8 
Diseases of diges- 

tive system 
Diseases of cen- 

tral nervous 

system : 13.3 
Accidents, 

poisonings, 

intoxications.... 4.9 9.9 5.0 
TOTAL pee ame SY A 5.1 


Includes patients with unknown cause 
of. admission. 


w INCREASE 
DAYS 
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missions discharged alive was 12.8 
days in the earlier period and 17.9 
days in the later period; and for 
fatal cases 11.5 and 14.5 days 
respectively. 

Thus, not only was there an in- 
crease in the number of admissions 
from the early to the late period, 
but each admission remained in the 
hospital an average of four days 
longer in the later than in the ear!- 
ier period. This increasing length 
of stay is reflected in many New 
York City hospitals. The average 
length of stay of patients discharged 
in 1933 from 14 municipal hospi- 
tals in New York City was 16.9 
days.5 

Nevertheless, in both periods, 
there was a comparatively rapid 
turnover of hospital admissions. In 
the earlier period 50 per cent of 
the patients discharged alive re- 
mained in the hospital 6.5 days or 
less, and in the later period 50 per 
cent remained in the hospital 10 
days or less. Among the fatal cases 
50 per cent in the earlier period 
remained in the hospital four days 
or less, and in the later period 50 
per cent remained in the hospital 
six days or less. 

The average length of stay ap- 
pears to be related to the age of 
the patients. In the earlier period, 
among patients discharged alive, 
the youngest individuals remained 
in the hospital for the greatest 
length of time and the oldest indi- 
viduals for the shortest length of 
time. 

In the later period, the length of 
stay increased steadily with advanc- 
ing age from its minimum in the 
25-34 year age period; patients in 
the age group 65 and over remain- 
ing in the hospital for an average 
of 20 days. In every age group there 
was an increase from the early to 
the late period in average length 
of stay, and this increase became 
greater in each successive age 
group. 

Among fatal cases, the average 
length of stay was greater in the 
later than in the earlier period for 
all age groups, and in both periods, 
the average length of stay was great- 
est for young admissions and, in 
general, decreased with advancing 
age. 

Figure 5, presents the distribution 
of patient days by diagnosis. This 
graph must be compared with Fig- 


24 


Figure 2. Admissions, distributed by diag- 
nosis groups. 


ure 2, the distribution of admis- 
sions by diagnosis. ‘These two 
graphs are fairly similar with re- 
spect to the relative importance of 
most of the groups of diseases. ‘The 
only great differences are in ad- 
missions with rheumatic heart dis- 
ease and accidents and poisoning. 
Rheumatic heart disease ranked 
sixth in number of admissions and 
third in patient-days. Accidents and 
poisonings on the other hand 
ranked seventh in number of ad- 
missions and eleventh in patient 
days. 

The average length of stay of pa- 
tients discharged alive by cause of 
admission is shown in Table 3. For 
every cause of admission, the aver- 
age length of stay increased from 
the earlier to the later period. This 
increase was significant for every 
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Figure 3. Percentage change in the distri- 
bution of admissions for each diagnosis 
group. 


diagnosis group with the exception 
of respiratory and infectious di- 
eases. 

Patients with rheumatic heart 
disease remained in the hospital for 
the longest time in both periods 
and the increase from the earlier 
to the later period was greater than 
in any other group (13.8 days). 
Admissions with diseases of the 
bones and joints showed the second 
greatest increase in average length 
of stay (9.7 days) and diseases of 
the cardiovascular system the third 
(7-7 days). 

In both periods admissions with 
diseases of nutrition and the en- 
docrine system and cancer remained 
in the hospital well above the over- 
all average length of stay, but while 
cancer showed a considerable in- 
crease in length of stay from the 
earlier to the later period, nu- 
tritional and endocrine diseases 
showed only a slight increase. The 
length of stay of admissions in the 
remaining diagnosis groups in- 
creased approximately five days 
from the earlier to the later period. 

The average length of stay of 
fatal cases is dependent upon both 
the nature of the disease and the 
condition of the patient on admis- 
sion. Since the condition on admis- 
sion is impossible to evaluate in 
this analysis, no further discussion 
of the length of stay of fatal cases 
is warranted. 

The changes which are occurring 
in the age distribution of the pop- 
ulation and in the progress of med- 
ical science are reflected, in an ac- 
centuated degree, in hospital ad- 
missions. The population of the 
community is aging and at the same 
time many of the diseases of youth 
are decreasing in incidence. As 
a result hospital admissions are 
drawn more and more from the 
older age groups. 

The proportion of admissions 
with diseases of old age, such as 
cardiovascular disease, increases, 
while the proportion of admissions 
with diseases of youth, such as in- 
fectious diseases and rheumatic 
heart disease, decreases. 

In the present study, not only 
was there a decrease in the diseases 
of early life, but for every group 
of diseases the average age of hospi- 
tal admissions increased. These 
facts must be kept in mind when 
deciding how money, bed space and 
equipment should be allocated to 
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various types of hospitals. in the 
future. These changes must also be 
considered in training future physi- 
cians and in research. 


Service Demand Grows 


The demand for hospital service 
by the community has increased 
tremendously. Over a 20-year pe- 
riod there has been a 48 per cent 
increase in the total number of 
hospital admissions and an increase 
of 110 per cent in patient days on 
one of the adult medical services 
at Bellevue Hospital. Coincident 
with the increase in the number of 
admissions there has been an in- 
crease in the length of time each 
patient stays in the hospital. 

This increase in length of stay 
is very great in the case of some 
diseases for which the admission 
rate has increased, such as cardio- 
vascular disease, but it also is great 
in the case of some diseases for 
which the admission rate has de- 
clined. This is clearly shown in the 
case of rheumatic heart disease, for 
which the length of stay of patients 
increased nearly 14 days, while the 
admission rate declined 39 per cent. 

The great increase in number of 
admissions and length of stay may 
be related to the aging of the pop- 
ulation, but is due mainly to wide- 
spread education of the public as 
to the benefits of hospitalization 
and adequate medical care, to the 
more careful study of cases, and to 
the prolongation and saving of 
lives. 

In the future, one can expect an 
even greater demand and need for 
hospital facilities, particularly be- 
cause of the mounting interest in 
group plans for medical and _ hos- 
pital care and the increased confi- 
dence of the public in medical and 
nursing practice. 


SUMMARY 


1. The changing characteristics 
of admissions to the Adult medical 
service, third division, Bellevue 
Hospital, were analyzed in respect 
to number of admissions, age of the 
patients, hospital mortality, cause 
of admission, and duration of stay. 
This analysis was made in two five- 
year periods, 1923-1927, and 1935- 
1959- 

2. The number of admissions to 
the hospital increased nearly 50 per 
cent, despite a decrease of 14 per 
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Figure 4. Age distribution of admissions for each diagnosis group. 


cent in the population of the bor- 
ough of Manhattan, in which Belle- 
vue Hospital is located, and an in- 
crease of only 25 per cent in the 
population of the city of New York. 


3. From the earlier to the later 
period the average age of hospital 
admissions increased considerably 
more than did the population of 
the borough or that of the city. 

4. There was a significant in- 
crease in the proportion of patients 
admitted with diseases of the car- 
diovascular system and diseases of 
nutrition and the endocrine system, 
and a decrease in the proportion 
admitted with rheumatic heart dis- 
ease, infectious diseases and diseases 
of the central nervous system. The 
increase in the proportion of pa- 
tients with diseases of the cardio- 





Figure 5. Percentage of patient days by 
diagnosis groups. 














vascular system and the decrease in 
the proportion with rheumatic 
heart disease and infectious diseases 
was shown to be due to the aging 
of the hospital population from the 
earlier to the later period. 


5. Despite the aging of the hos- 
pital population, the hospital mor- 
tality declined significantly from 
the earlier to the later period. 


6. The total number of patient 
days increased 110 per cent while 
the number of admissions increased 
only 50 per cent. The average 
length of stay increased in every 
age group and became greater with 
advancing age. The average length 
of stay also increased for every cause 
of admission. The increase was 
greatest for patients with rheumatic 
heart disease, diseases of bones and 
joints, cardiovascular diseases and 
cancer. 


7. This study indicates some of 
the important changes which have 
taken place during the past 20 years 
in the types of disease and the serv- 
ice rendered in a large city hospital, 
and suggests the importance of mak- 
ing adequate plans for further 
changes which will occur in the 
future. 
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Shall Schools Accept 
MARRIED 
WOMEN 
As Student Nurses? 


ARRIED student nurses? Well, 
why not? 

After all, celibacy is no criterion 
of compassion, intelligence or nurs- 
ing aptitude.. Our country is in 
urgent need of nurse-power and 
this need is created by the terrible 
crisis of war. In view of these facts, 
should a circlet of gold on the third 
finger of her left hand disqualify a 
young woman who seeks to become 
a nurse? 

But it’s not as simple as all that, 
argues the director of one school of 
nursing in which the “single-or- 
nothing” policy remains in force, 
for when a woman marries, she as- 
sumes certain responsibilities which 
the unmarried girl does not shoul- 
der. These responsibilities may in- 
terrupt or interfere with her stu- 
dies, may prevent her from con- 
centrating on her duties. 


Must Exercise Care 


There is a rebuttal for this di- 
rector’s argument. In every good 
school of nursing, potential stu- 
dents are carefully handpicked. No 
director of nurses would deliber- 
ately court trouble by enrolling an 
unmarried applicant whose finan- 
cial help is needed by her family 
or one who has moral obligations 
at home, such as the care of younger 
brothers and sisters, or of an in- 
valid. 

By the same token, the married 
woman who has family obligations 
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that might interfere with her stu- 
dies is obviously not suited for the 
nursing course. In enrolling unmar- 
ried students the wise and discern- 
ing director of nurses considers the 
personal background as well as the 
educational pedigree of each ap- 
plicant. Even when she follows the 
practice of selection and rejection, 
ruling out those would-be nurses 
who seem bad bets, separating the 
chaff from the wheat, a certain 
number of each class is bound to 
fizzle out or is dropped during the 
course of study. 

Since this thinning-out process 
inevitably occurs with each class— 
and probably has occurred from 
the time of our earliest “training 
schools”—there is no reason to as- 
sume that every married woman 
who may be accepted as a student 
nurse will pursue her course of 
studies to the finish. However, if 
the same discrimination were to be 
observed in selecting married stu- 
dents as is the rule in selecting un- 
married students, the likelihood is 
that the number of married stu- 
dents who complete the nursing 
course would prove encouragingly 
great. 

In this period of unusual circum- 
stances, the country abounds in 
“war brides.” A great many of these 








are marking time until the end of 
the war insofar as the establish- 
ment of a home and the founding 
of a family are concerned. Here is 
a category of young married women 
free from household and family re- 
sponsibility. The war bride has no 
household to manage, no babies to 
tend. She fits into the student-nurse 
age group. If she is otherwise eli- 
gible, should her marital status bar 
her from enrollment as a student 
of nursing? 


Of course, the question arises: 
“Can the young married woman 
whose husband is in active service 
wholeheartedly devote herself to 
her studies and to the hospital prac- 
tice which complements theoretical 
instruction—or will worry, suspense, 
and fear for her loved one’s safety 
prevent her from giving her work 
the deep concentration it merits 
and requires?” 


Woman in Spotlight 


This question cannot be an- 
swered with a sweeping generality. 
But let it be said that since the out- 
break of the war the world has seen 
and heard wondrous and reassuring 
evidence of the female’s fortitude 
and courage. One may hazard the 
guess that the young war bride pos- 
sessing normal emotional stability, 
who is engaged in an absorbing and 
interesting work, “and who is re- 
quired to present to the sick a 
serene and cheerful countenance, 
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will by the very nature of the de- 
mands made upon her develop a 
spiritual strength that will enable 
her to carry on—as does the unmar- 
ried student nurse whose brother, 
father, or fiance may be facing 
death. 


A More Mature Type 


It must be borne in mind, too, 
that the young woman who elects 
to become a nurse is usually more 
mature emotionally than other girls 
of her age and that responsibility 
matures the individual. Another 
thing—the gentle art of comforting, 
which is an essential phase of nurs- 
ing, may in itself serve to comfort 
the comforter. Many a_ bereaved, 
troubled woman has found solace 
in binding the wounds of others. 
While the basic nursing course is 
not intended as occupational ther- 
apy treatment for lonesome war 
brides, it can, in truth, serve as 
such. 


We may quite realistically sup- 
pose that the majority of young 
war brides who are accepted as stu- 
dent nurses will be able to apply 
themselves satisfactorily to their 
studies and duties notwithstanding 
their anxieties and heartaches. 


The young matron whose hus- 
band is not serving in foreign parts 
may seek entrance into a school of 
nursing which has lifted the ban 
against married women. Inevitably, 
in such cases, the question of pos- 
sible pregnancy during the student 
period arises. Preparation for a 
career in nursing cannot be success- 
fully combined with baby rearing; 
that is certain. No woman who has 
entered marriage with the inten- 
tion of having a family immedi- 
ately has the right to consider en- 
rollment in a school of nursing. If 
this point is stressed to each mar- 
ried applicant during her initial in- 
terview with the director of nurses 
the question of pregnancy is less apt 
to become a major problem in 
schools admitting married women. 


Domicile Is Problem 


Another problem—that of domi- 
cile—is likely to come up when the 
matter of married student nurses is 
discussed. Not a few schools have 
solved it by permitting married stu- 
dents to reside at home if they wish 
to do so, providing their homes are 
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within easy walking distance of the 
hospital. Telephone service is a 
“must” in these cases. 

During the periods of delivery 
room and operating room service 
the married students are required 
to sleep in the hospital. The con- 
cession of living at home, granted 
married students, entails no ex- 
pense on the part of the school and 
is not likely to cause resentment 
among unmarried students since 
they, as a rule, enjoy dormitory life. 

How will the married woman, 
and particularly the more seasoned 
matron, react to the many rules and 
regulations which every student 
nurse is expected to observe? The 
American wife has considerable au- 
thority in her own domain. As a 
rule it is she who pretties the home, 
plans the menus, plots the parties. 
Her jurisdiction covers a hundred 
and one domestic matters. Will this 
type of woman, erstwhile sovereign 
of her own small realm, respect au- 
thority and take orders? Or will she 
become the “problem child” of the 
nursing school, a thorn in the side 
of instructors and administrators? 





Should the school director have veto rights 
over the student nurse's marriage plans? 


One would have to out-gallop 
Dr. Gallup to discover the precise 
degree of cooperation extended to 
faculty by married women now 
studying in schools of nursing and 
the exact percentage of married 
women who “balk” at the discipline 
and regimentation of the nursing 
school regime. A philosopher might 
venture to opine that in the case of 
the married student nurse, as in 
that of the unmarried one, grace- 
fuil acceptance of the “do’s” and 
“don’ts” which stud the student’s 
life pivots on the spirit of the stu- 
dent and on the manner in which 
authority is exercised by the pow- 
-ers-that-be of the nursing school. 


Proves Her Interest 


The married woman who decides 
to devote three years of her life to 
obtaining a basic nursing education 
at a time when industries and busi- 
ness organizations offer unusually 
high remuneration for the services 
of inexperienced workers generally 
indicates, by this decision, that she 
is sincerely interested in nursing. 

Perhaps, as she herself might ex- 
press it, she has “always wanted to 
be a nurse.” Whether entrance into 
a nursing school represents fulfill- 
ment of a long-cherished ambition 
or whether it be her response to the 
nation’s war-time call for nurses, 
she has chosen from among numer- 
ous opportunities open to the mar- 
ried woman of today the one which 
entails study, self-effacement and a 
comparatively long and strenuous 
period of preparation. In view of 
these facts is it not logical to as- 
sume that she will make a coopera- 
tive, earnest student nurse? 


Learn to Conform 


The majority of unmarried wom- 
en who enter nursing schools adapt 
themselves without great difficulty 
to the innovations of their new life 
and soon learn to conform to rules 


and regulations. Many shining 
lights of the nursing world were 
professional teachers before they 
studied nursing. Although author- 
ity is an essential stock-in-trade of 
every teacher, these women ad- 
justed their viewpoint from that of 
instructor to that of student, com- 
pletely relinquishing their class- 
room authority. Many an unmar- 
ried woman, turning to nursing 
after having engaged in a voca- 
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tional pursuit of a different sort, 
has forsaken the independent life 
of the self-supporting “career-girl” 
and become a cooperative, rule- 
abiding student nurse. 

Every student of nursing must 
make a transition—great or small— 
when she takes her place in the 
preliminary class, along with her 
sister-tyros. Her ability to get along 
with faculty might well be gauged 
by her interest in nursing and by 
the degree of importance which she 
attaches to her goal, rather than by 
her marital status. 

To be sure, the deportment of 
any student nurse depends in part 
on the manner in which the school’s 
administrators and educators exer- 
cise their authority. Although the 
system of nurse-education has come 
a long way in the past go years, not 
all directors of nursing are ideal- 
istic leaders, not all instructors in- 
spired educators. Even today au- 
thority is abused in some schools of 
nursing; some directors and _ in- 
structors are overbearing autocrats. 

The mature woman who has 
known responsibility and enjoyed 
independence will naturally bristle 
if she is treated like an elementary 
school girl. However, there are 
numerous cases which prove that 
women who have been accustomed 
to “running their own show” can 
and will yield with good grace to 
authority wisely exercised. 


No Blanket Policy 

The National Nursing Council 
for War Service, in recommending 
that schools of nursing be urged to 
retain students who marry, does not 
suggest a blanket “yes” policy on 
this question, any more than it 
urges that each and every married 
woman who applies for enrollment 
be accepted as a student nurse. Ob- 
viously, in both matters, each case 
must be decided on its own merits. 

Those schools which retain stu- 
dents who marry in mid-course usu- 
ally do so with certain provisos 
calculated to prevent unwise mar- 
riages and to strengthen the pos- 
sibility that the student will satis- 
factorily complete her course of 
study after marriage. Some decree 
that prospective brides have a heart- 
to-heart talk with the director of 
nurses before arrangements to mar- 
ry are made. Some base permission 
to marry on a “bless-you-my-chil- 
dren” from the bride’s parents. 
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Some stipulate that the prospective 
husband be in service. Some permit 
only senior students to marry. 

The marriage rate invariably 
sky-rockets in war-time. No nursing 
school edict, however rigidly en- 
forced, will prevent young women 
from marrying if they are bent on 
doing so—and many are bent on 
doing so who, under normal peace- 
time conditions, would not have 
dreamed of marrying during their 
student period. If there is an ad- 
justment to be made, the nursing 
school must make it. The alterna- 
tives are loss of students, secret mar- 
riages or illicit love affairs. 


Director Can Advise 

Among student nurses who con- 
template marriage there will be 
those in love with love, or in love 
with a uniform, rather than with a 
man. There will also be those who 
consider marriage because their 
best friends have married, or be- 
cause they feel marriage is “the 
thing” just now. The girl who can 
—or who is obliged to—confer with 
her school director on the subject 
is less apt to make a serious matri- 
monial blunder than the one who 
must make her decision without 
benefit of kindly advice from a re- 
spected older woman. True—the 
average director of nurses has more 
to do than to play Beatrice Fairfax 
to her lovelorn students, but if she 
considers such service in the light 
of “patriotic duty” she may feel 
justified in taking on this added 
responsibility for the duration. 

In schools which have lifted the 
ban against married students, those 
permitted to marry during the 
course and those already-married, 
women who are accepted are usu- 
ally given to understand that their 
performances as student nurses will 
be measured by the same yardstick 
as is used for unmarrigd students. 
In other words, the director of 
nurses emphasizes the fact that 
standards of classroom work and 
hospital practice must be main- 
tained by all students alike, regard- 
less of marital status. 

It is also stressed that the student 
who plans to marry and the already 
married applicant are entitled to 
no concessions beyond those stipu- 
lated in the school policy, which 
may or may not include extra-dor- 
mitory domicile, leave of absence to 
be married, and in the case of wives 









of service men, special leaves dur- 
ing husbands’ furloughs. 

One great objection to married 
student nurses is voiced by mem- 
bers of the profession who retain 
bitter memovies of competition 
with married nurses during the de- 
pression. “The nurse-market will 
be glutted with a surplus of R.N.’s 
after the war,” they say. “Once 
more those with husbands to sup- 
port them will hold good positions 
while unmarried nurses who must 
fend for themselves go jobless.” 

It is not difficult to understand 
and to sympathize with the view- 
point of these nurses. But it must 
be pointed out that their objection 
is based on a faulty premise. A cer- 
tain percentage of our active Amer- 
ican nurses will always be com- 
posed of married women—women 
who prefer nursing to housekeep- 
ing, women who are obliged to 
swell the family income, women 
who want fur coats for themselves, 
college educations for their chil- 
dren, or other items not labeled 
“necessities.” Unless legislation or 
rulings within the profession pro- 
hibit—which at this time seems 
most unlikely—the unmarried nurse 
will always face competition with 
married women, as do women who 
are engaged in other professions 
and occupations—advertising, mer- 
chandising, business, teaching or 
law. 


That Post-War Period 


If the nurse who is apprehensive 
of her post-war future will study 
the whole picture she may find that 
her objection to the policy of admit- 
ting or retaining married student 
nurses is not well-founded. In the 
first place the typical married stu- 
dent nurse of today is probably pa- 
tiently awaiting the day when 
Johnny will come marching home 
again, so she may embark on nor- 
ma! married life—make a home, 
raise children. Or, in the case of 
the older woman, resume family 
life from the point where it was 
interrupted by the war. 

Yes—there will be among these 
married students of today those 
who will be forced to practice nurs- 
ing after the war—those whose 
Johnnies will not return, those 
whose Johnnies will return dis- 
abled. But on the other hand there 
will also return from the war thou- 
sands upon thousands of unmarried 
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‘In the postwar marriage boom, many a student nurse of today willbe plucked from professional circulation by the returning heroes.’ 


men who, having knewn home- 
sickness, lonesomeness, discomfort, 
and great danger, will be ready to 
marry and settle down. Undoubt- 
edly many of the unmarried young 
student nurses of today will be 
plucked from professional circula- 
tion by these returned heroes dur- 
ing the postwar marriage boom. 

In the second place, it is very 
likely that the American nurse will 
figure in the postwar reconstruction 
period and that a _ considerable 
number will serve in far-flung coun- 
tries of the world for a number of 
years after the war. 


More People Get Care 


In the third place, it should be 
remembered that the entire nursing 
situation is healthier now than it 
was during the depression. At that 
time, most nurses engaged in pri- 
vate duty nursing—a type finan- 
cially unavailable to five-sixths of 
the population. Today, there is a 
more wholesome distribution of 
nurses and more people are receiv- 
ing nursing care through hospital 
service and public health organiza- 
tions than ever before. 

The modern trend toward hos- 
pitalization, the increasing popular- 
ity of health insurance plans, the 
government’s intensified interest in 
the “great un-nursed,” the fact that 
more nurses are employed by or- 
ganizations to carry out essential 
services and fewer by individuals to 
serve as “luxury” commodities—all 
these factors make repetition of the 
economic problem of ten years ago 
highly improbable. 

If those nurses who object to the 
policy of admitting and retaining 
married students wish to be con- 
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sistent in their views they must also 
object to the professional rehabili- 
tation of retired nurses. For it 
might well be argued that the “re- 
tired” nurse, having been refreshed 
and having re-entered the nursing 
scene, also represents a competitive 
menace of the future. The married 
nurse who emerges from domestic 
life to relieve a serious shortage 
does not guarantee that she will re- 
turn to retirement after the war. 
Do the nurses who argue against 
married students frown upon the 
retired married nurse when she 
leaps into the breach and _ takes 
over a share of the work on hand? 
Hardly. As a rule, they welcome her 
with open arms and bless her for 
her patriotic spirit! 

In some minds the question of 
admitting or retaining married 
student nurses is a question of 
scrapping or preserving an honored 
tradition. “The profession of nurs- 
ing has always drawn its recruits 
from the ranks of the unmarried. 
Why suddenly reverse a policy that 
is, in fact, an age-old tradition?” 
asks the spokesman for this school 
of thought. 


Tradition May Be Bar 

The art.and science of nursing 
as we know it today is steeped in 
traditions—glorious traditions of 
service to fellowman, to God, and 
to country. Many of these will be 
reverently upheld for all time; as 
spiritual cornerstones of the nurs- 
ing profession they are ageless. But 
others—among them that which de- 
crees student nurses must be un- 
married women—have outgrown 
their usefulness in the face of 
changing times. Shall we cling tena- 
ciously to an obsolete edict simply 


because it has been tagged “a tradi- 
tion?” Ata time when our country 
is in urgent need of increased nurse- 
power must an indeterminate num- 
ber of potential nurses be lost to 
the profession because of an anti- 
quated custom? 

The present war-created nurse- 
shortage has merely precipitated a 
question which even under normal 
peacetime conditions would event- 
ually have arisen for consideration. 
Sooner or later the thinkers of the 
nursing world would have come to 
realize that no profession can take 
its full stride if it is hampered by 
an old-fashioned hobble-skirt. 


Must Face Competition 

Nursing is coming of age. But it 
does not yet stand on the same foot- 
ing as the other professions in its 
policy concerning married students. 
And while it remains in a class of 
one on this matter it cannot com- 
pete for high-caliber followers on 
equal terms with the older profes- 
sions. Nursing needs well-balanced, 
intelligent women—women of ini- 
tiative, spirit, and imagination. If 
we bar from our ranks married 
women possessing these qualities 
we identify ourselves as the un- 
progressive profession and we di- 
vert good raw material from nurs- 
ing into other fields of service. 

Professional growth is not nour- 
ished by narrow prejudices or by 
antediluvian rulings. The develop- 
ment of nursing into a full-grown 
profession depends in part on the 
adoption of modern policies con- 
cerning married student nurses. 
Problems do arise in connection 
with the married  students—but 
none so complex that they cannot 
be ironed out. 
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WO HOSPITALS in Pennsylvania 

recently closed their doors be- 
cause of the impossibility of finding 
needed personnel. An officer of the 
Association announces that he is 
closing a substantial number of 
beds, for the lack of nurses. 

These cases are indicative. While 
not many hospitals have ceased to 
operate, few institutions are escap- 
ing the handicap of insufficient 
nursing personnel. 

It may be assumed that hospitals 
with schools of nursing are feeling 
the pinch less than others. But to 
what extent is this true? 

To find the answer, the Associa- 
tion sent this request to 50 hospitals 
in various parts of the country: 

“Emergent need for figures on 
nursing situation. Please rush fig- 
ures on graduate nurses doing floor 
duty December 1940 and today, and 
estimate of your shortage. Also total 
enrollment in your nursing school 
for same two dates and other per- 
tinent data.” 

Forty-five responded with statis- 
tics, and some with comments of 
significance. Even with this gratify- 
ing return of gs per cent, the results 
are presented merely as a sampling 
on a broad geographic basis. 

A rough picture of the situation is 
painted by the total figures and per- 
centages. Forty-four hospitals re- 
ported the use of floor nurses. Their 
total force consisted of 2,731 nurses 
in 1940, against 1,637 in 1943—a loss 
of 40 per cent. 

Thirty-nine hospitals reported a 
total of 4,263 student nurses in 1940, 
against 5,229 in 1943—a gain of only 
22.5 per cent. 

Thus the gap in graduate nurses 
is not even filled numerically by stu- 


ABOUT THE ABSENT 


Reports from 45 Hospitals 
Shortage; See Little 


Another had but one fewer nurses 
on duty, but needed 12 more to 
maintain standards. Still another 
had the same number of nurses on 
the floor on both dates, yet needed 
go more to do the job. Unable to 
find them, this administrator has 
had to close 40 beds. 

One administrator had 13 general 
duty nurses last December, against 
seven three years earlier, yet was still 
short handed. He explains: 

“Since December 1940, the bed 
capacity of this hospital has been in- 
creased by 46. Our greatest need is 
for a stable staff. The turnover cuts 
down the value of those we have. 
General duty turnover has been 100 
per cent at least every month. We 
can employ only wives of army men 
as general duty nurses. Other local 
supply depleted. Growing number 
of volunteers helps situation some- 
what.” 

The data in this survey do not 
begin to describe the predicament 
of a children’s hospital administra- 
tor, who had 36 floor nurses on duty 
in 1939. This number dropped to 30 
the next year and by last December 
was 12. Says the administrator: 


“For years prior to the war, we 
employed 36 general staff nurses. 
This provided at least one graduate 
to a floor for each shift in those areas 
carrying acute service. A shortage of 
70 to 78 per cent of general staff in 
our situation is serious. We have 
been helpless to remedy this. 


“Under the accelerated program, 
the student nurses remain only three 
months, instead of four as formerly, 
half of the group being replaced 
every six weeks. Students are scarcely 
orientated when they leave.” 


A number of the administrators 
queried are handicapped by a short- 
age of suitable instructors and super- 
visors. One of them writes: 


“The floor nurses of today are 
recruited from the inactive nurse 
group. Although willing, they are 
unable to accomplish the same 
amount of work.” 


The administrator of a large hos- 
pital is seeking a way out by employ- 
ing 82 “temporary” floor nurses. 
But, he explains, “these are almost 
entirely recruited from normally in- 
active nurses whose home duties pre- 
vent their working any except day- 


dent nurses; and of course one FLOOR NURSES ‘STUDENTS 
student is never the equivalent of 
one graduate. 

Problems of administration under 
these conditions are inadequately 


reflected in statistics. The majority 


HOSPITAL NO. OF I 
ADDRESS BEDS 1940 1943 1940 1943 


MINNEAPOLIS 162 56 39 54 129 
NEWTON LOWER FALIS, MASS. 302 46 20 108 
HARTFORD, CONN. .................--- 862 54 198 
BOSTON 956 217 295 
BRIDGEPORT, CONN. .................. 400 55 31 98 
s NORTHAMPTON, MASS. ............ 160 17 55 
of hospitals, for example, have a - 2°) yaa 200 35 81 
greater patient load now than three NEW YORK CITY 714 88 as 
years ago. They not only have fewer 'N. a 
floor nurses, but these nurses are 271 114 


confronted by a heavier volume of 114 42 189 202 
oe ) LOUISVILLE, KY 24 58 87 

Work. WILKES-BARRE, PA. .....................- no regular 97 120 
Thus the administrator who re- 24 


PHILADELPHIA 32 
ports two more floor nurses last De- WASHINGTON, PA. ..........-.-.---- 14 18 33 79 
cember than three years earlier 


BO 6 os) re ieee en 3 18 11 99 150 
needs 25, additional graduates in or- 


PITTSBURGH i7 12 

jR eo Oy cv So iy el sf 13 112 137 
der to maintain the hospital’s stand- 
ards of care. 


BALTIMORE 60 60 98 79 
Soma y sun, Ny J, .......-..-..1.5...:- 23 15 51 52 
HACKENSACK, N. J. ........---------+-+-- 70 43 120 147 
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FLOOR DUTY NURSE 


Reveal Extent of Chadeate 
Fope for Early Reltef 


time hours. This leaves us very short 
for the remainder of the 24-hour 
period.” 

Another reports: 

“Members of our present gradu- 
ate nurse group are mostly married 
with home responsibilities. They 
cannot stay with the continuous 
hard work necessary on general floor 
duty. The frequency of illness with 
time off is marked.” 

The slowing down of recalled 
nurses, due to age and other re- 
sponsibilities, is but one side of this 
problem. Sometimes available su- 
pervisors and teachers are too young 
and inexperienced. Says one admin- 
istrator from Pennsylvania: 

“While we cannot claim any 
shortage of floor nurses, we do have 
a problem in our supervisory staff. 
The number of supervisors on duty 
now is one more than in 1940, but 
most of these are younger girls 
whom we have had to call upon to 
replace the more experienced girls 
who have left us to enter the 
service.” 

Another writes on this subject: 

“One fact which does not show 
statistically is that while we have the 


HOSPITAL 
ADDRESS 


NO. OF 
BEDS 


same number of faculty and super- 
visors, there has been a go per cent 
turnover in these positions. We have 
lost all our well prepared people, 
and the positions are being filled by 
nurses with little or no special prep- 
aration for the jobs, beyond their 
nursing course.” 

As to the relief afforded by stu- 
dents, it is much the same story. The 
cadet nurse training program will 
vield some help in time, but how 
much is still uncertain. Figures on 
increased student enrollment can be 
misleading. The big increase has 
taken place since last September, 
and these students will not be on 
divisions caring for patients before 
early summer. 

A number of problems arise in 
connection with student training. 
One of these is a shortage of hous- 
ing. An administrator writes: 

“Our chief worry at present is 
finding living quarters for our stu- 
dents. We are seriously handi- 
capped. We have asked for federal 
aid on building a nurses’ home in 
order to meet requirements, but this 
could not help us for the January 
class.” 


STUDENTS 
1940 1943 


FLOOR NURSES 
1940 1943 
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36 20 
40 9 
49 15 
64 35 
Ys 5 
103 105 
97 56 
133 100 
50 15 

12% fewer 
5 


43 
53 
17 
135 
53 
113 
12 
24 
7 
13 
55 
36 


153 190 


276 
106 
none 
70 
145 
113 
85 
170 
none 
117 
298 
144 
10 
115 
91 
59 
none 
112 
93 
75 
none 
141 


407 
129 


83 
232 
150 
130 
206 


152 
343 
194 
11 
289 
93 
46 


104 
119 
87 


Another, who needs 53 graduate 
nurses to maintain the nurse-patient 
ratio of 1940, reports: 


“We are having no trouble re- 
cruiting student nurses and in Feb- 
ruary will admit an additional 22. 
We are obliged to limit this num- 
ber because of our lack of housing 
facilities.” 


One hospital had 45 more stu- 
dents in training last December than 
three years earlier, yet this does not 
mean what it seems. The adminis- 
trator says: 


“Several factors enter into the ab- 
sorption of our additional student 
body other than the loss of our grad- 
uates, which makes our nursing 
shortage more acute at this time. 


“One is that our cadet nurses are 
working shorter hours, since hours 
of class and clinical experience total 
but eight. Prior to this year, our first 
year students were under such a pro- 
gram, but our second and third year 
students had the first hour of class 
on their own time off duty and any 
additional hours of class on their ‘on 
duty’ time.” 


A continuing demand for nursing 
personnel by the armed services con- 
tributes to the difficulties of nurse 
shortage in many hospitals. One ad- 
ministrator reports 43 general duty 
nurses last December, against 70 in 
1940, a loss of 27. Student enroll- 
ment is up exactly 27, but: 


“Our next class of students will 
be admitted on January 10, the 
seniors meantime leaving for service, 
thus creating an even greater short- 
age.” 

Another has 25 graduate nurses, 
and is in need of go more. She has 
no nursing school. Out of the 25 
still on duty, “four are awaiting 
orders from the armed services and 
four others have made applica- 
tion.” 


The administrator of a 225-bed 
hospital has a 40 per cent increase 
in patient load, a slight decrease in 
number of students and an 8 per 
cent decrease in. graduate nurses, 
leaving 24 on duty. Her situation: 


“We are in dire need of two 
anesthetists, two surgical scrub 
nurses and one supervisor for the 
birth rooms. Besides this, at least 10 
of our present staff have declared 
their intention of going into mili- 
tary service.” 
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AM BACK nursing again—after 
I ten years of retirement. It was 
war-time emergency that prompted 
me to apply to the Salem Hospital, 
which is not far from my present 
home, where I have been assigned 
to floor duty. 

Particularly trained in psychiatry, 
I spent the years immediately pre- 
ceding my retirement caring for 
psychopathic patients, so that my 
return to general nursing and the 
routine of a general hospital comes 
after an absence of more than 25 
years. I had my general training in 
nursing in New York in 1915, and 
then served in France in the last 
war in a neurological unit. Thus 
my perspective in most respects is 
that of a quarter century. 

I must take into consideration 
.two sorts of changes that have oc- 
curred during this interval: first, 
changes in nursing, in the medical 
profession, and in the conditions 
under which the nurses’ work is 
done; and, second, changes in my- 
self. 

But the main essential has not 
changed. I loved nursing when I 
first was trained because of the 
human satisfaction I derived from 
my devotion to this type of wom- 
anly service, and I returned for the 
same reason. I returned with some 
misgivings as to whether I would 
fit into.a changed nursing world, 
but, to my delight, found the famil- 
iar pattern easy to follow again. 
That is the essential—once a nurse, 
always a nurse. 

Among many technical advances, 
I am struck with the following: 


1. Pneumonia patients used to 
come to hospitals to die—eight out 


of ten of them. With the new 
drugs, the terrifying temperature is 
quickly controlled, after which the 
elimination of the infection is rou- 
tine. To me, this is miraculous. 


2. Blood transfusion once was 
a sort of last-ditch emergency opera- 
tion; now it is just common treat- 
ment. It is given with ease, without 
hysteria, and with much _ better 
consequences. 


3. In diabetic cases, what strikes 
me is the simple efficiency with 
which patients, before being dis- 
charged, are instructed in the tech- 
nique of their own care and diets, 
and the use of insulin. They 
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are taught not to fear, and to do 
for themselves what a nurse 25 
years ago would have done for 
them if they were rich, and what 
would inevitably have been neg- 
lected if they were poor. 

This shifting of responsibility in 
the after-care of diabetics leads me 
to speak of other epoch-making 
shifts in the responsibilities of our 
profession. First, the nurses are now 
doing efficiently work that was for- 
merely the special duty of the intern 
or of the physician. This enables 
the professional man to serve more 
people than he otherwise could, 
and lightens the war-time doctor 
shortage. But despite this, the 
nurses are not overworked, as com- 
pared to 25 years ago. 

There are several reasons for 
this: (1) More things to do with, 
as, for instance, the ward card in- 
dexes which, at a glance, give un- 
derstanding of the individual pa- 
tient. (2) Modern equipment, 
handy and complete. (3) Shorter 
hours, by the day and by the week, 
with a reduced factor of fatigue. 

I cannot speak with sufficient 
emphasis of the tremendous and 
vital assistance given to the profes- 
sional nurse by the trained volun- 
teer workers, the nurse’s aides. It is 
not merely that with trained skill 
they perform bedside care, reliev- 
ing the nurse of duties as important 
as those which she has taken over 
from the intern or physician; it is 
the attitude toward patient and 
work that makes their contribution 
so outstanding. They are the best 
women of the community, or they 
would not be with us volunteering 
their services. 

This attitude of the volunteer 
toward the patient leads me to 
speak of another impression of 
change, which is, I suppose, a 
change in my own attitude since 


the time of my training—probably 
occasioned by my having special- 
ized in the years after I left general 
nursing in the relatively new pro- 
fession of the neurological nurse 
who deals with mental cases. I have 
learned that there is no hard and 
fast rule separating “mental cases” 
from the rest of us. 

“We are all a little bit queer, 
under certain circumstances even 
thee is a little queer,” and the Lord 
knows, so am I. An illness in a hos- 
pital, with its accompaniment of 
stress and worry, anxiety about 
health, anxiety about where the 
money is coming from, and the 
strangeness of unfamiliar surround- 
ings furnish circumstances that a 
specially trained older person is 
quick to see and more skilled to 
remedy. 

My first feeling was that the new 
generation of nurses had advanced 
more in knowledge and _ technical 
skill than in human understanding, 
but I soon saw that the question of 
age and experience entered into it 
—their age and experience as 
against mine. I saw that their youth 
served certain cases better than my 
experience, and, in other cases, my 
experience was of more service than 
their youth. 

Despite my first impression, I 
have learned that there has been 
real progress. Many of the young 
nurses are given special psycholog- 
ical training in the understanding 
of the sick, and I have been aware 
—acutely aware because of my own 
background—of the advantage this 
training has given them. Looking 
ahead another 25 years this may be 
the most beneficial change of all. 

When every doctor, every nurse, 
every employee of the hospital 
knows and practices wise methods 
in the light of modern psycholog- 
ical understanding, more patients 
will look back with affection and 
satisfaction on medical benefits re- 
ceived from doctor, nurse and hos- 
pital. 

I am glad I came back. I am not 
old, and not young. I get more 
easily tired than I did in years gone 
by, but when I sit at my own fire- 
side after my work and think of 
my day, I am glad to have served, 
and grateful’ for the courtesy and 
willingness of nurses and instruct- 
ors in helping me learn and as- 
similate the new methods. 
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For Blue Cross 


THIS IS 
THE YEAR of Crsts and Opportunity 


EARLY 14,000,000 Americans 
N are protected against the costs 
of hospital care through enrollment 
in Blue Cross plans sponsored by 
civic leaders, hospitals and the med- 
ical profession of the United States. 
These figures include approxi- 
mately 13,000,000 workers and de- 
pendents; also 600,000 members of 
the armed forces under suspended 
contract who may renew their pro- 
tection upon return to civilian life. 

American hospitals and Blue 
Cross plans face a crisis and an op- 
portunity in the voluntary method 
of furnishing health service to the 
American people. The crisis arises 
from the proposed federal legisla- 
tion for the inclusion of hospital 
benefits in the provisions of the 
Social Security Act. The opportun- 
ity lies in the rapid general ap- 
proval and acceptance of group 
budgeting for hospital care. 

The 1943 record was excellent, 
but 1944 achievements must be 
greater. On January 1 there were 
33 plans with more than 100,000 
participants each, as listed in 
Table I. These organizations ac- 
counted for 11,400,000 participants 
or 87 per cent of the enrollment in 
the entire country. Some of these 
plans are new. Others have carried 
on enrollment for less than five 
years, notably Cincinnati, Detroit, 
Des Moines, Milwaukee, Provi- 
dence, Rockford, Toronto, and 
Winnipeg. 

Blue Cross protection is enjoyed 
by 10 per cent of the American 
population. But the percentage ex- 
ceeds 20 per cent-in Delaware, 
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Rhode Island, Connecticut, Ohio, 
District of Columbia, Minnesota, 
Michigan and Colorado, and has 
reached 15 per cent in Pennsyl- 
vania, Massachusetts, New York 
and New Jersey. 

In some urban communities the 
percentage of coverage has exceeded 
50 per cent of the enrollment area 
population, notably the Cleveland 
plan, and the cities of Duluth, 
Flint, Rochester and Rockford. 

Of the total increase of 2,600,000 
in 1943, there were 35 plans with 
a reported 20,000 or more net 
growth in membership. They are 
listed in Table II. They are not 
identical with the group that has 
the largest total enrollment, and 
several are new organizations which 
are just getting under way. These 
plans account for 89 per cent of 
total additions to national protec- 
tion during the year. 


Distribution of Funds 

During the past year, approx- 
imately 79 per cent of the subscrib- 
er’s dollar has been used for the 
payment of current hospital bills; 
another 10 per cent was reserved 
for the payment of future hospital 
bills; the remaining 11 per cent was 
required for acquisition and gen- 
eral administration expenses. Indi- 
vidual plans vary from these ratios, 
with a tendency toward lower ad- 
ministrative expenses among the 
larger group and those serving met- 
ropolitan areas. 


On the average, a Blue Cross con- 
tract involves a hospitalized case 
once every three years, a fact which 
is an important element in the total 
administration cost. Less than 3 per 
cent of the total revenue is used 
for enrollment expenses, such as 
salaries and expenses of field repre- 
sentatives, sales promotion material 
and general education of the pub- 
lic. The Cleveland Hospital Service 
Association reported total adminis- 
trative expenses of approximately 
7 per cent. 

As of December 31, 1943, the 
Blue Cross plans controlled contin- 
gency reserves of approximately 
$32,000,000. The reserves represent, 
on the average, four months’ sub- 
scriber income or five months’ hos- 
pitalization payments. There is a 
wide variation in reserves among 
individual plans, even those with 
similar total membership, ranging 
from less than one month's hospi- 
talization expense to nearly a year. 

Mathematical percentages of the 
subscriber’s dollar are not of them- 
selves adequate measures of the ef- 
fectiveness of a Blue Cross plan. 
The proportions for hospitalization 
and administration are influenced 
by such factors as the rates paid 
to hospitals, the admission proce- 
dures for hospital cases, the rigor 
or laxity of rules for determining 
eligibility for service, the statistical 
records maintained, etc. 

The primary purpose of the Blue 
Cross plan is to provide as much 











service as possible to subscribers, 
and to reimburse the member-hos- 
pitals at rates which will assure a 
high quality of service during the 
time the contracts are in effect. Blue 
Cross administrators and trustees 
are alert to their responsibilities to 
the subscribers who provide the 
funds and to the member-hospitals 
which provide the service. 

What ideas and actions are neces- 
sary to drive Blue Cross enrollment 
ahead so rapidly in 1944 that sheer 
accomplishment will impress the 
American people with the advan- 
tages and possibilities of voluntary 
health protection for the entire 
population? 

The remainder of this article de- 
scribes the philosophy and _proce- 
dures which must characterize Blue 
Cross plans if they are to solve the 
problem of adequate hospital care 
to the American people. 


Program for 1944 


The enrollment goal must be a 
net increase of at least 4,000,000 
participants throughout the coun- 
try. With the present level of em- 
ployment and the focusing of at- 
tention upon Blue Cross, no less 
goal is worthy of the past record 
and the present challenge. To ac- 
complish this national coverage, 
certain developments are important 
and will occupy the attention and 
efforts of the commission, its staff 
and committees. 

Blue Cross protection should 
cover all types of service for all 
types of illness for all members of 
the population. A comprehensive 
contract is, by definition, a uniform 
presentation to the American peo- 
ple. It is necessary to provide com- 
plete service if the objectives 
claimed for a nation-wide govern- 
ment program are to be ap- 
proached, and if the social purposes 
of the Blue Cross movement are 
to be recognized by private interests 
and government agencies alike. 

The commission’s committee on 
national enrollment has developed 
a uniform contract particularly for 
national firms, the employees of 
which reside in the enrollment 


areas of several Blue Cross plans. 
Most Blue Cross subscribers are 
now enrolled through industrial 
and mercantile groups in the larger 
centers of population. Small towns 
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TABLE I 
PLANS tT WITH 100,000 
OR MORE 
PARTICIPANTS 
ON JANUARY 1, 1944 
Baltimore .............. 210,000* 
Birmingham .......... 102,497 
i Ee ee eee 603,000* 
i Ss 330,829 
Chapel Hill ............ 212,616 
RIE neirstocecnsncacce 569,028 
Cincinnati ~............. 447,183 
Cleveland .............. 765,245 
Soltis | 2.)....5... 101,776 
a -, See a 220,706 
Des Moines ............ 118,000* 
BT | ee 1,061,882 
Harrisburg ............ 105,351 
Kansas City ............ 106,473 
Milwaukee ............ 173,360 
PNOWEER © cisco 570,000* 
New Haven............ 346,244 


New Orleans.......... 115,064 
New York City...... 1,412,978 


Philadelphia .......... 550,571 
Pittsburgh .............. 690,000* 
Providence ............ 184,241 
Rochester .............. 225,741 
Rockford ................ 148,183 
St. ions: ............. 352,381 
St | re 571,349 
Syrecee ................ 151,879 
6h 177,768 .« 
(eae 245,251 
CS re no 100,000* 
Washington, D. C. 180,000* 
Winnipeg .............. 121,000* 
Youngstown .......... 127-A51* 


Group Total 
(33 Plans) ........ 11,397,729 
Other 43 Plans ...... 1,684,549 


Total 76 
Approved Plans..13,082,278 


tArranged alphabetically by headquarters 


city. 
*Estimated. 











and rural areas are being more 
widely covered, and within the ur- 
ban communities, the self-employed 
individuals are becoming eligible to 
protection. Both extensive and in- 
tensive coverage of the population 
are required. 

Expanded out-of-town benefits, 
which will approach in value the 
service contracts for local residents, 
are necessary to surpass certain fea- 
tures of commercial coverage or to 
equal the availability of a possible 
government program. There are 
three methods of accomplishing this 
objective: 





(a) Payment of the regular hos- 
pital charges outside the active en- 
rollment area. ; 

(b) Increase of the hospital in- 
demnity outside the enrollment 
area. 

(c) Reciprocal provisions among 
Blue Cross plans for service benefits 
for out-of-town cases. 


Streamlining Necessary 


There is considerable evidence 
that certain personal procedures of 
enrolling new subscribers and many 
detailed requirements of regulating 
hospital admissions are inconsistent 
with a rapidly expanding participa- 
tion in Blue Cross plans. Man- 
power considerations alone require 
that immediate attention be given 
to ways in which certain activities 
and restrictions can be reduced to 
the minimum, or completely re- 
moved. 

Development of a uniform con- 
tract would make practicable the 
establishment of a national enroll- 
ment office to represent Blue Cross 
plans in contact with home offices 
of large national employers who 
seek uniform coverage for their em- 
ployees and dependents throughout 
the country. The present practice 
of using the plan serving “home 
offices” for this purpose may well 
be supplemented by special staff to 
present the national picture and 
enrollment opportunity. 


State-Wide Trends 


State-wide and regional opera- 
tions have proved to be as success- 
ful in practice as they are logical 
in theory. Some of the smaller plans 
with slow growth would do well 
to consider affiliations with larger 
organizations serving populous 
trading areas. 

There is a need for the establish- 
ment of new state-wide organiza- 
tions and reasonable prospect that 
state-wide service may develop in 
the following areas within the com- 
ing year: Indiana, Idaho, South 
Carolina, Florida, Utah and Ten- 
nessee. 

State-wide coverage is also a pos- 
sibility through affiliation in the 
following manner: Arkansas with 
Missouri; Mississippi with Louisi- 
ana; New Mexico with Colorado; 
Arizona with Southern California; 
Vermont with New Hampshire. 
Much could also be accomplished 
through a federation and working 








HOSPITALS 














agreement among the various un- 
approved plans now operating in 
West Virginia. 

Legally permissible payroll de- 
duction for ‘federal employees 
would do much to stimulate an 
interest on the part of states and 
municipalities, as well as employ- 
ers. The civilian employees of the 
federal government now approx- 
imate 3,000,000 participants. And 
even after the war, those electing 
to join voluntary plans while in 
the government service would un- 
doubtedly transfer to local groups 
upon return to their homes. 


Regional Conferences 


It has proved valuable to hold 
regional meetings of Blue Cross 
representatives in various locations 
during the periods between the na- 
tional annual convention and the 
winter conference. Such meetings 
permit a larger total number of 
representatives to attend, and allow 
wider participation and under- 
standing on the part of employees 
within the same general geographic 
areas. 

Tentative plans are in mind for 
regional conferences as follows: in 
Dallas, for the Mississippi Valley 
(already held); in Chicago, for the 
central states; in Boston, for New 
England states; a session of the At- 
lantic group; and a meeting in Cali- 
fornia for the western plans. 

State and regional meetings of 
the Hospital Associations have 
proved to be convenient occasions 
for special informal gatherings of 
Blue Cross representatives. Pro- 
gram chairmen of the association 
meetings have been generous in 
their invitations to have Blue 
Cross representatives appear on 
their programs. 

Public Education 

The time has come for courag- 
eous and liberal expenditures of 
time and money for emphasizing 
both the abstract virtues of volun- 
tary protection and the concrete 
values of immediate enrollment. In 
any such program, the story must 
make it clear that Blue Cross pro- 
tection is more comprehensive and 
economical than the alternatives of 
private protection as implied in a 
government plan. 

Seven years ago there were ap- 
proximately 600,000 participants in 
non-profit hospital service plans 
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TABLE II 


PLANS+ WITH NET 
GROWTH OF 20,000 


OR MORE 
PARTICIPANTS 
DURING 1943 
Baltimore .............-.- 48,000* 
eS Spa eee ate 142,954* 
IS oh rccceresceseneah 51,069 
Chapel Hill.............. 25,452 
ERE 120,814 
Cinemiiate 2. ..: 140,520 
Cleveland ................ 98,438 
Columbus: -2.....2.:..5: 30,969 
Canegee 3:0 28,503 
preden  e 50,554 
Des Moines -!s.......... 48,000* 
Lb Oa 211,882 
Harrisburg _ .......... 34,933 
Milwaukee .............. 78,860 
Mositteah = ....::..-....... 20,309 
New Haven.............. 48,403 
New Orleans............ 20,038 
DECI aac capensis 150,796* 
New York City........ 100,388 
Philadelphia ............ 108,496 
Pittsburgh _............. 164,365* 
Portland, Me. .......... 22,032* 
Portland, Ore. ........ 53,500* 
Providence .............. 65,650 
Rochester .................- 21,682 
Rockford ..............---- 60,986 
See Daee 6203 71,826 
ec, 53,882 
eee .....— 2... 20,492 
ROMMO <2 ules 22,046 
Le ee 24,367 
OROMOD occ cccccs seer 107,956 
Washington, D. C... 20,000* 
Wilkes Barre .......... 20,466 
Winnipeg ................ 33,537* 


Group Total 
(35 Plans) .......... 2,322,165 
Other 41 Plans........ 301,214 


Total 76 
Approved Plans....2,623,379 
tArranged alphabetically by headquarters 


city. 
*Estimated. 











throughout the United States. 
When the total enrollment reached 
1,000,000 late in the year 1937, the 
growth was hailed as an achieve- 
ment far beyond all expectations. 
But the voluntary plans are now 
being measured by their unfinished 
task rather than their past record. 
Both friends and critics of the vol- 
untary movement say: “Blue Cross 
Plans are fine, but that they do not 
go far enough.” They argue that 
what is good for 10 per cent of the 


population would be tenfold better 
for all America. 

The rapid growth of voluntary 
hospital care protection has been 
a factor in the timing of suggestions 
that hospitalization and medical 
benefits be included in the provi- 
sions of the Social Security Act. A 
voluntary solution to the problem 
of providing health service must be 
achieved soon enough and effective- 
ly enough to meet the demands of 
the American people. 


Blue Cross and hospital adminis- 
trators and trustees have recom- 
mended that the United States Con- 
gress and federal agencies give 
every possible encouragement to 
the development of voluntary hos- 
pital and medical plans; also that 
they extend existing social security 
coverage to the entire population 
before including new benefits for 
those already protected. With gov- 
ernment assistance in programs of 
prevention, hospital construction 
and care of the indigent, voluntary 
plans will furnish _ protection 
against catastrophic illness among 
the employed workers and_ their 
dependents. 


Public Support Needed 


The rapid growth and expansion 
of Blue Cross depends upon its 
wide acceptability by employers 
and employees on the one hand, 
and by hospital trustees and admin- 
istrators on the other hand. The 
subscribing public must regard the 
Blue Cross plan as a device which 
brings them better hospital care, 
with more convenience, and at 
lower cost than any other method. 
The hospital group must regard 
Blue Cross as the best possible 
method by which they can finance 
adequate hospital care for the great- 
est possible number of those who 
need service. 


There is much work to be done. 
The record and objectives of Blue 
Cross must be understood by na- 
tional and community leaders, and 
quickened interest must be sus- 
tained among hospital trustees and 
administrators. Courage is required 
to attempt major changes in policy 
and procedure which will impress 
employed workers and their fam- 
ilies with the economy and con- 
venience of Blue Cross protection. 
Our duty is clear and we must not 
fail. 
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Current Problems 


Will Be 
MID-WINTER 
Conference Theme 


A’ AGENDA that covers both the 
problems of directing hospital 
organizations and the problems of 
hospital administration has been 
drawn up for the annual mid- 
winter conference of the American 
Hospital Association, February 18 
and 19, in Chicago. 

Headquarters for the gathering 
will be the Drake Hotel. Attending 
will be presidents, secretaries and 
other representatives of regional 
and state associations. 

The two-day meeting will open 
and close with discussions of asso- 
ciation affairs. President Frank J. 
Walter will summarize these prob- 
lems, obligations and opportunities 
of organizational activity at the 
opening session. He will be followed 
by council chairmen, who, in brief 
reports, will outline in more detail 
the activities of individual councils 
which combine to develop the asso- 
cration. 

At the closing session, those in at- 
tendance will have a chance to dis- 
cuss the day-to-day problems of 
hospital operation and exchange in- 
formation. Between the opening 
and the close, seven speakers from 
Washington and elsewhere will talk 
on topics of general interest. 

The hospital executive is con- 
fronted at every turn these days 
with the matter of postwar plan- 
ning; likewise every business con- 
cern. Many of the questions that 
confront all who attempt to pre- 
pare for the future will be answered 
in the course of a talk by F. T. 
Whiting, vice president of the 
Westinghouse Electric and Manu- 
facturing Company. Mr. Whiting 
is the dinner speaker Friday eve- 
ning. 

The federal government’s new 
plans for rehabilitating the handi- 
capped are significant. This pro- 
gram will be discussed by Michael 
J. Shortley, director of the U. S. 
Office of Rehabilitation, and Dr. 
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Dean A. Clark, physical rehabilita- 
tion director for this agency. 

Dr. Edwin Daily of the Division 
of Health Services, U. S. Children’s 
Bureau, will come prepared to 
answer questions on his agency’s 
dealings with voluntary hospitals 
through state governments. 

Lucile Petry, representing the 
U. S. Public Health Service, will 
bring the latest information on re- 
cruitment of students in the cadet 
nurse program. L. Louise Baker, 
representing the U. S. Procurement 
and Assignment Service, likewise 


will discuss the mobilization - of 
nurses. 

James R. Clark will bring con- 
ference visitors up to date on the 
Association’s activities in Washing- 
ton, as these are seen and handled 
by the Wartime Service Bureau. A 
speaker yet to be announced will 
discuss the Wagner-Murray-Dingell 
Bill. 

Unusual value is attached to this 
conference, which brings together 
elected representatives of the Asso- 
ciation’s several sections for a thor- 
ough discussion of problems. 








AGENDA FOR MID-WINTER CONFERENCE 








Drake Hotel, Chicago, February 18 and 19 


FRIDAY 


OPENING SESSION, 10 to 12:30 


The Walton Room—Leo M. Lyons presiding 


1. Introduction of Association officers and members of the headquarters staff. 


2. President’s message. 


3. Reports of Council Chairmen. 


LUNCHEON SESSION, 12:30 
The Grand Ballroon—Kenneth Williamson presiding 


The subject matter of this meeting will be a discussion of the Wagner- 
Murray-Dingell Bill, limited to 20 minutes. Speaker to be announced. 


AFTERNOON SESSION, 2 to 4:30 
The Walton Room—George Fishback presiding 


Michael J. Shortley, director of the U. S. Office of Rehabilitation, and Dr. 
Dean A. Clark, physical education director for this agency: The govern- 
ment’s enlarged rehabilitation program for the physically handicapped. 
James R. Clark, secretary of the Council on Government Relations and di- 
rector of the Wartime Service Bureau: “A Washington Report.” 

Dr. Edwin Daily, of the Division of Health Services, U. S. Children’s Bu- 
reau: “The Purchase of Hospital Care by State Agencies Under the pro- 
visions of the Maternal and Child Health and Crippled Children’s Programs.” 

Speakers’ papers will require 15 minutes, followed by 15 minutes of questions. 

Lucile Petry, director of the Division of Nurse Education, U. S. Public 
Health Service: A discussion of the latest trends and developments in the 


Nurse Cadet program. 


L. Louise Baker, director of nursing supply and distribution, U. S. Pro- 
curement and Assignment Service: Discussion of the procurement and as- 


signment of nurses. 


Speakers’ papers will require 15 minutes, followed by 30 minutes of questions. 


DINNER MEETING, 7 p.m. 
Gold Coast Room—President Frank Walter presiding 


1. T. Whiting, vice president of Westinghouse Electric & Manufacturing Co. on 


“Postwar Planning.” 


SATURDAY 


CLOSING SESSION, 10 to noon 


The Bacon Library—S. Hawley Armstrong presiding 


It is the purpose of this session to allow for a discussion of problems con- 
fronting state associations and an exchange of ideas, with Executive Secretary 
George Bugbee present to enter into the discussion. This will be an informal 


session. 


HOSPITALS 














Use Special Insignia to 


REWARD 
SEK VICE 





F percents HOSPITALS everywhere 
are making a vital and direct 
contribution to the war effort in a 
measure equal to war plants, their 
employees did not at first have the 
reward of appropriate insignia such 
as Army-Navy “E” pins. To rectify 
this condition the American Hos- 
pital Association last year spon- 
sored the designing of a pin to be 
worn by hospital employees to sym- 
bolize the importance of their con- 
tribution in winning the war. More 
than 150,000 of these pins are now 
being worn in this country. 

Before the news of this merit 
badge had been announced, the 
public relations committee of Roch- 
ester General Hospital urged such 
a pin for the employees of this hos- 
pital with the two-fold objective of 
honoring hospital service in every 
category, both in war and peace, 
and of paying tribute to long and 
faithful service to the hospital. 

The insigne, designed by the 
medical director, is a metal pin in 
blue, red, and silver. The hospital’s 
initials appear in the center in 
monogram style in silver on a red 


background. Raised silver figures of 


the poppy and the foxglove on a 
silver background surround the 
monogram. On the outer margin 
of the pin appears the latin words 
“Humanitati Ministro”—I serve hu- 
manity—in silver on a blue back- 
ground. 

Small silver chevrons beneath the 
monogram indicate length of serv- 
ice in the hospital, with one chev- 
ron for five years or more, two for 
10 years or more, and three for 15 
years or more. Distinction is added 
to the 20-year pin by the use of 
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At Rochester General Hospital 
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gold instead of silver. (The two- 
year pin is similar to the five-year 
pin except that it contains no chev- 
ron.) 

Presentation of the pins was 
made at the annual Christmas 
party, attended by more than 400 
hospital employees, student nurses 
and house officers. The banquet hall 
was seasonally decorated, and at 
one end of the hall a stage was 
provided for the program of enter- 
tainment presented by staff talent. 

Near a large Christmas tree sat 
an R.G.H. intern of 1907-8 who 
is still an active staff member, 
and six employees of 25 or more 
years of service—an ambulance 
driver, an admitting officer, a die- 
tary worker, the chief pharmacist, 
a housekeeping employee, and a 
night watchman. 

Following brief talks by the 
president of the board of directors 
and the president of the women’s 
board of managers, the president of 
the 1918 board read a letter from 
the superintendent of 25 years ago, 
who has since retired. The letter 
contained quotations from her 
diary and recounted the difficulties 
and tragedies which confronted the 
hospital staff during the 1918 in- 
fluenza epidemic, when World War 
I had drastically reduced the num- 
ber of physicians, nurses, and em- 
ployees. In the audience were many 
whose acts of loyalty and devotion 












Thomas R. White, R. G. H. president, opened 
the ceremonies as awards (see sketch above) 
were presented. Employee talent, such as 
the tap dancer pictured below, entertained. 










to duty were described in the letter. 

The presentation ceremony was 
begun by the medical director, who 
described the significance of the 
R.G.H. service pin. He emphasized 
how aptly the motto, “I serve hu- 
manity,” described the work of 
every hospital employee. The dis- 
tinction as to length of service indi- 
cated by the chevrons was described 
but it was stressed that all em- 
ployees, whether of few or many 
years’ service, professional or non- 
professional, were bound together 
by participation in one of the most 
satisfying and worthwhile activities: 
helping to make sick people well. 

As the toastmaster read the names 
of those receiving the awards they 
came to the speakers’ table individ- 
ually to receive their pins and con- 
gratulations from the medical di- 
rector amid the applause of their 
fellow workers. Twenty-year gold 
pins were also presented to the six 
veteran employees. 

Programs placed on the tables 
contained the names of all em- 
ployees entitled to R.G.H. service 
pins in the five groups. The num- 
bers of names in each group were: 
20 years or more—17; 15 years or 
more—23; 10 years or more—27; 
five years or more—52; two years or 
more—46; a total of 165 employees. 


According to the printed pro- 
gram this ceremony was to climax 
the evening, but the committee, 


feeling that special distinction 
should honor the employees who 
had served the hospital for 25 years 
or more, surprised everyone present 
by its gift of gold watches to the 
six having the longest record of 
service. 

No one who listened to the en- 
thusiastic comments of the em- 
ployees as the party disbanded and 
noted their pride in the service pins 
could question the value of this 
event as an employee morale build- 
er. This project ranks high among 
the accomplishments of the public 
relations committee, which is made 
up of a member of the women’s 
board of managers; the treasurer of 
the board of directors; a member 
of the active medical staff; a mem- 
ber of the Rochester Hospital 
Council; the assistant medical di- 
rector; the director of nursing; the 
purchasing and personnel officer; 
the chief engineer, and the chief 
accountant, as chairman. 
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A Further Examination of 


UNITS OF CREDIT 
As a Basis for Rates 


T Is very kind of the editor to 
I permit the writer this opportun- 
ity of replying to the statements of 
several commentators published in 
the January issue of HospiraLs with 
the article on a “Units of Credit 
System” for the payment of hos- 
pitals. These comments from rec- 
ognized leaders, for whose opinions 
I have developed deep respect over 
the years, are much appreciated. 

A study of these statements, how- 
ever, suggests that (a) certain de- 
tails must have been 
insufficiently clarified 
in my paper, (b) erro- 
neous interpretations 
would seem to have 
been made and (c) 
enthusiasm for an- 
other method has pre- 
vented that method’s 
obvious weaknesses 
from being fully 
evaluated. bull 


a_ former 


John Mannix con- 
siders the unit  sys- 
tem unfair because it 
would not recognize 
such factors in cost as salary levels, 
food and supply cost, occupancy, 
etc. Actually, these factors are con- 
sidered. On page 23, column a, it 
is stated: 

“For those hospitals in isolated 
areas where supplies may be costly 
or where the patronage may be 
variable, thus adding to the per 
diem cost, allowance for special 
circumstances could be made by 
the proper authority by merely 
varying the monetary equivalent of 
the unit for such hospitals; the es- 
timation of points, however, should 
remain on the same basis for all 
hospitals.” 

Higher salaries in cities would be 
compensated for by the higher 
average occupancy and by the vari- 
ous items for which larger hospitals 
receive credits. 

It is agreed with Mr. Mannix (p. 


In the December issue of 
HOSPITALS, Dr. Harvey 
Agnew, secretary of the Ca- gic. 
nadian Hospital Council and 
president of the Nor does the fact 
American Hospital 
tion, discussed his proposal for 
a “units of credit system’ for 
the payment of hospitals. This 
was followed by criticisms 
from John Mannix, Dr. A. C. 
Bachmeyer, Miss Jessie Turn- 
and Lee 
Herewith, Doctor Agnew re- 
plies to those criticisms, with 
page and column references to 
passages in the January issue. 


25, col. 1) that patients requiring 
specialized treatment tend to go to 
the large medical centers, thus in- 
creasing their cost of operation. We 
cannot see why this is given as a 
criticism of the units of credit meth- 
od of estimating payments, for 
ample credits are given for the very 
items likely to apply only to the 
better equipped hospitals—e.g., deep 
therapy, a biochemist, a medical 
physiotherapist, approval for resi- 
dencies, an approved school for 
laboratory techni- 
cians, medical school 
afhliation, blood bank, 


Associa- that some hospitals 
have a higher propor- 
tion of private and 
semi-private beds with 
higher costs enter into 
the picture. This is a 
proposal for paying 
for a basic or standard 
type of care—usually 
on a general ward or 
semi-public basis. It is 
presumed that patients going pri- 
vate or semi-private would pay the 
difference in charges, thus adding 
to the income of the hospital. Un- 
der any general health insurance 
plan this would probably be the 
basis of hospital coverage. When 
applied to those Blue Cross or 
compensation board arrangements 
where semi-private accommodation 
is stipulated, the mill rate payment 
per unit of credit would simply be 
placed higher than for public ward 
accommodation. 

Dr, A. C. Bachmeyer feels that 
there is too much emphasis in the 
units of credit system upon equip- 
ment and not enough upon the 
qualifications of the personnel. The 
relative importance to be placed 
upon the respective items listed is 
for determination in the state or 
province adopting the plan, but a 


S. Lanpher. 


HOSPITALS 





Dr. Agnew Considers 


Some Objections to 


His Point System 


careful study of the basis for es- 
timating units of credit will reveal 
that many units are given for ex- 
pert personnel. Ten points are 
given for radiological equipment 
but 20 for a full-time radiologist, or 
for a pathologist, and 15 for a bio- 
chemist. A_ certified technician 
draws twice as many points of credit 
as an uncertified technician. A.C.S. 
approval, and approval for resi- 
dency, both implying improved 
standards, draw substantial credits. 


It is realized that some services 
or items are not mentioned and 
that others included might be de- 
leted without great loss. This is a 
matter of decision by those adopt- 
ing the principle. The ones given 
have been selected as of most im- 
portance in a fair appraisal of hos- 
pital services. 


Both Mr. Mannix and Doctor 
Bachmeyer, who had much to do 
with the working out of the cost 
basis of paying hospitals in Ohio, 
defend that method of payment. 
The writer likes it, too. And most 
hospital people would prefer it to 
a rigid flat payment which disre- 
gards variations in facilities offered. 
But it is not widely used; and why? 
Because it has a fundamental defect 
which is so serious that it cannot 
be overlooked; that is, its inherent 
tendency to condone, and even sub- 
sidize, wastefulness. 


Year by year more of our main- 
tenance funds come from other 
than the patients—workmen’s com- 
pensation boards, Blue Cross plans, 
community chests, state aid, etc. 
We might just as well realize now 
as later that these bodies are not 
going to continue without question 
a method of payment that is not 
conducive to economical operation. 
Today we are seeing all tou much 
of the waste in war industry due to 
the policy of paying on a “cost- 
plus” basis. We have seen the same 
deplorable situation when hospitals 
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have been built on a cost-plus basis. 
Maintenance costs can mount out 
of reason on a cost basis and it may 
be hard to find the leaks. The solu- 
tion is to develop a system closely 
approximating cost for all types of 
hospitals but without this and other 
defects. The unit system is really a 
cost basis system with an incentive 
to economy rather than the reverse. 


The suggestion that the unit sys- 
tem would be a more complicated 
procedure for the office than the 
cost basis (p. 25, col. 3) cannot be 
accepted. Cost returns to authori- 
ties paying the funds would not 
need to be so elaborate (if required 
at all) and the accounting proce- 
dures need be only such as are re- 
quired for the hospital’s own infor- 
mation and that of the government, 
if that be a requisite. 


Plan Has Flexibility 

Jessie J. Turnbull, in giving gen- 
eral approval to the principle in- 
volved, suggests a higher unit rating 
for professional facilities and a 
lower rating for mechanical equip- 
ment. That could be done very 
readily. The plan’s flexibility is one 
of its assets. 

This brings up the question of: 
Who would list and evaluate the 
items? In selecting items and allot- 
ting credits, it would seem that the 
hospital people are best qualified 
and, therefore, the state or provin- 
cial hospital association should have 
the major voice in unit apportion- 
ment. When it comes to determin- 
ing the monetary payments the 
payor rightly has some say; the hos- 
pitals, however, should have every 
opportunity to seek a satisfactory 
mill rate level. Lee S. Lanpher, in 
granting the government the au- 
thority to work out unit payments, 
rightly hesitates to permit any pri- 
vate association to assume this re- 
sponsibility. 

Actually in any controversy with 


governments or other bodies the 
hospitals would have a more united 
position under a unit system, for 
all would gain by a mill rate in- 
crease; under the usual flat rate 
basis the less well-equipped hospi- 
tals have little ground for com- 
plaint and so let the high cost hos- 
pitals battle alone. 

Mr. Lanpher does not consider 
either the cost or the established 
rate basis as equitable and suggests 
an indemnity basis; i.e., an amount 
for basic services plus additional 
charges for services of “higher ex- 
tent and quality of service.” Is this 
not the very principle proposed in 
my article, namely, a basic service 
plus units of credit for additional 
facilities and service provided? The 
difference is’ that Mr. Lanpher 
would carry this into charges for 
paying patients as well. Our think- 
ing is very parallel except that the 
writer thinks the unit system quite 
applicable to Blue Cross payments. 


In quoting one state where the 
service plan pays hospitals on a cost 
basis but pays A.C.S. approved hos- 
pitals more than those not approved, 
Mr. Mannix and the Blue Cross plan 
mentioned really recognize and en- 
dorse the basic idea of the unit 
system—paying more to those hos- 
pitals providing better services. 

As a good debater Mr. Mannix 
(p- 26, col. 1) cleverly endeavours 
to classify the unit system as a vari- 
ation only of the flat per diem rate 
basis, the method of payment gen- 
erally recognized as least desirable. 
Such procedure, however, is quite 
unjustified, for the unit basis of 
payment is the very reverse of a 
“flat” payment and is designed to 
get away from that very factor of 
uniformity. 

May it be added, it is question- 
able if there can ever be worked 
out a system to which some objec- 
tion could not be taken. What we 
all desire is a system of payment 
that will be fair to all hospitals of 
varying facilities, that will stimu- 
late improvement of those facilities 
and that will be fair to those pro- 
viding the funds by inducing rea- 
sonable economies in operation. In 
the humble opinion of the writer, 
the units of credit system more 
closely approximates this ideal and 
presents fewer weaknesses than any 
other method of payment yet de- 
vised. 
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A Timely Round-Up of Opinion on 
WORKING WITH VOLUNTEERS 


2 World War I the hospital 
volunteer was a_ thoughtful 
public-spirited individual, usually 
with some definite hospital connec- 
tion—wife, daughter, or sister of a 
doctor or trustee. In the realm of 
volunteer service she was a rank 
amateur, whereas today, by com- 
parison, the modern American hos- 
pital volunteer is a professional. A 
volunteer department should be an 
established element of the general 
hospital organization, as it has a 
well defined function to perform. 
A volunteer organization is an out- 
standing success only in hospitals 
where this philosophy prevails. The 
principle of volunteer service is an 
accepted element of the American 
way of life—both on the basis of 
individual service and on a grand 
organization basis as well. 

What are we as hospital adminis- 
trators doing to solve our own man- 
power problems? Some are doing 
exceptional work and much _pio- 
neering in volunteer service de- 
velopment, but unfortunately too 
many of us are still operating on 
the World War I basis. 

Without going into minute de- 
tail, I shall endeavor to point out 
certain of the basic principles es- 
sential to the successial operation 
of a hospital volunteer service in 
these days, including the responsi- 
bilities of the hospital adminis- 
trator. 

First, the hospital administrator 
himself should be sold on the im- 
portance and value of volunteer 
service aS a means of supplement- 
ing the employed personnel. He 
must be sold to the degree that he 
is willing to sit down and deter- 
mine the hospital’s need for volun- 
teer manpower and give time to 
the establishment of a volunteer 
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organization equal to the time he 
would devote to the establishment 
of a Nursing, Dietary or Medical 
Social Service department. 


Understanding Is Essential 


The administrator must also 
have an appreciation of the volun- 
teer and particularly the way his 
or her mind works in connection 
with volunteer service. If he has 
had experience as a volunteer in 
some other activity, he can more 
readily understand the philosophy 
of the hospital volunteer. If he has 
not had that privilege, it would be 
advantageous to work closely with 
volunteers for an adequate length 
of time to absorb this philosophy. 
For example, the present-day vol- 
unteer, regardless of his personal 
interest, desires to do the thing 
which would be most helpful to 
the hospital, and he is not willing 
to report to the hospital for work 
and then sit around doing nothing 
or doing something that is not ap- 
parent to him as a real need. 

If a hospital administrator is 
sold on volunteer service and has 
an adequate appreciation of the 
volunteer’s philosophy, he is then 


ready to think in terms of a plan | 


of organization through which vol- 
unteer service can be utilized in his 





Integration of the volunteer worker 
into a sound hospital program was the 
theme of the thought-provoking discus- 
sion which was one of the features of the 
November meeting of the Massachusetts 
Hospital Association. Participants in the 
round table session were three persons of 
wide experience with volunteers. The sub- 
stance of their comments appears in the 
symposium on this and the following 
Pages. 


hospital. This definite plan of or- 
ganization should be agreed upon 
before volunteers are recruited, 
trained, and assigned to hospital 
duties. Briefly, the plan of organiza- 
tion should provide for a director 
of volunteer service. She should 
have an advisory committee com- 
posed not only of representatives 
of the volunteer service groups, but 
also hospital representatives from 
those departments where volunteer 
service is to be given. There should 
be a chairman for each type of 
volunteer service: for Red Cross 
nurse’s aides, ward secretaries, dieti- 
tian’s aides, etc., and each group 
chairman should be responsible for 
the recruiting, training, and super- 
vising of the volunteers in her de- 
partment, with the director of the 
volunteer service having general 
supervision of the entire program. 


Provide Adequate Records 


The plans should include an 
adequate system of records, proper 
locker and_ office facilities, and 
standard uniforms with acceptable 
service insignia, together with rules 
and regulations to guide the volun- 
teer in her adjustment in the hos- 
pital. The supervision should be of 
a quality that would eliminate the 
necessity for the participation of 
employees. These principles apply 
to the men as well as the women 
volunteers. 

There must be adequate machin- 
ery to make possible close coordi- 
nation between the volunteer and 
the people with whom she works. 
For example, unless there is a 
proper understanding between the 
chairman of the Red Cross nurse’s 
aides and the nursing service we 
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will hear that the nurses do the 
work that they wish and leave un- 
desirable assignments for the vol- 
unteer. There must be also a close 
working relationship between the 
chairmen of the several types of 
volunteer service so that there will 
be a willingness to collaborate for 
the general good of the hospital. 
For example, the chairman of a 
group of volunteers making sur- 
gical dressings must be willing to 
have members of her group up- 
graded if they desire to take a 
course in a higher skill. Up-grading 
of volunteers should be a specific 
part of the plan in every hospital 
volunteer organization. 

Briefly then, the organization 
steps are: 


1, The employed organization 
of a hospital must be sold on the 
value of a volunteer organization 
and it must have an appreciation 
of the philosophy of volunteer 
service. 

2. There should be a definite 
form of organization which _pro- 
vides for a director of volunteers, 
an advisory committee to the di- 
rector, and chairman of each type 
of activity for which volunteers are 
asked to serve, and provision for 
adequate records of service. 


3. The hospital organization 
should develop the specific needs 
in the volunteer realm, prepare an 
outline of the scope of activities or 
specific duties, and place responsi- 
bility in the hands of the volunteer 
organization. 

The question has often arisen as 
to the use of Red Cross trained vol- 
unteers—should they come into the 
hospital as part of the volunteer 
organization? The answer is defi- 
nitely “yes.” The American Na- 
tional Red Cross accepted the re- 
sponsibility of training nurse’s 
aides to provide trained volunteers 
to replace nurses whom they re- 
cruited for the armed forces from 
hospitals. As a result of this plan- 
ning Red Cross trained volunteers 
are developed for the good of the 
people in each community, and if 
they are to be most effective, they 
must, in accordance with existing 
regulations, meet the requirements 
of the particular hospital. 

There can be but one organiza- 
tion for handling volunteers work- 
ing in a hospital. All trained work- 
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ers must be willing to accept the 
type of organization adopted if 
they are to be effective members 
of a volunteer corps. 

If we as hospital administrators 
have an understanding of volun- 
teer philosophy, we will appreciate 
that the one reward the volunteer 
worker desires is recognition of her 
contribution to the well-being of 
her fellow man. Although she gets 


much personal satisfaction from 
her activity as a volunteer, a defi- 
nite plan of awards is essential. If 
each volunteer in her daily con- 
tacts can be assured that those em- 
ployees whose work she supple- 
ments feel that she is giving essen- 
tial service to the hospital then the 
volunteer is adequately compen- 
sated. Specific awards, however, 
such as the pin which is given by 
certain hospitals in Boston for 100 
hours of service within 12 months, 
the service stripes such as Red 
Cross gives, or a volunteer service 
honor roll will indicate concrete 
and acceptable recognition of the 
volunteer. 

Those of us responsible for the 
care of patients in hospitals know 
that today many patients would be 
neglected were it not for our loyal 
trained volunteers, and as the man- 
power situation becomes increas- 
ingly acute we know that, in spite 
of the efforts of our overworked 
nurses, dietitians, technicians, and 
other employees, proper care of the 
patient will be a reality only be- 
cause of the interest and self-sacri- 
fice of one of the great products of 
World War II—the professional 
volunteer. 


WORKING WITH VOLUNTEERS—Z 


13 Directors Say Organization ‘Is Key 


een pirEcrorS of volunteers in 
13 hospitals of Greater Boston 
have distilled out of their practical 
experience a statement of basic 
principles in organizing volunteer 
service in a hospital. 

For more than five years Boston’s 


directors of hospital volunteers 
have been meeting regularly to dis- 
cuss their problems. During this 
time their number has increased 
from six to 13, as the value of or- 
ganized volunteer service rapidly 
gained wider recognition. 
Recently, with increasing fre- 
quency, they were being consulted 
by other hospitals on methods of 
setting up volunteer service, and 
they wished to speak with more 
authority than that of individual 
experience. They believed that if 
they could agree on fundamental 
principles and methods their con- 
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clusions would be valuable to them- 
selves and helpful to others. 

Accordingly a questionnaire was 
prepared and sent to each director 
of volunteers, who was asked for 
opinions on the way in which hos- 
pital volunteer service should be 
organized and administered, with 
the understanding that such views 
need not be in agreement with ac- 
tual practice. The initial unanim- 
ity in the replies was startling, and 
the few seemingly divergent opin- 
ions were easily reconciled. The 
final result therefore represents the 
common denominator of _ their 
thinking and experience. 

A summary of the consensus fol- 
lows: 
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Volunteer service should be or- 
ganized as a department of the hos- 
pital, under a director of volun- 
teers. The following principles are 
basic: 

1. The director of volunteers 
should be a member of the admin- 
istrative staff with the status of de- 
partment head. 

2. This position constitutes a 
fulltime job, except where the 
services to be organized and con- 
ducted are very limited in extent 
and are active through only part 
of the day. 

3. The position should carry a 
salary. A director of volunteers can- 
not otherwise have the status of a 
department head. 

4. The relationship of the di- 
rector to other heads of depart- 
ments and to the administrator 
should be the usual relationship in 
such cases. 


Scope of Responsibility 

The director should have the 
over-all responsibility for all non- 
medical volunteer service in the 
hospital. Members of such special 
service units as Red Cross nurse’s 
aides, Gray Ladies, and the men’s 
volunteer corps should be respons- 
ible to the director of volunteers 
as well as to their own chairmen or 
leaders, as should women’s com- 
mittees and other groups associated 
with the hospital. 

The duties of a director of vol- 
unteers include: 

PLANNING—A primary duty is to 
plan where and how volunteers are 
to be used. In establishing a new 
volunteer service organization she 
should work with the administra- 
tion on a general plan of the needs 
for volunteers and the types of 
services they will undertake, and 
should plan with the heads of de- 
partments exactly how the volun- 
teers are to be used, making an 
analysis of every type of position to 
be filled. Such a job analysis should 
specify the exact duties to be per- 
formed; the hours of service, train- 
ing, and general qualifications re- 
quired; and the number of volun- 
teers to fill the need. It is essential 
that such initial planning precede 
the recruiting or assignment of vol- 
unteers. 

In an established volunteer or- 
ganization the director should, 
from time to time, review the cur- 
rent services with department heads 
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in order that improvements or re- 
visions may be made. All requests 
for new services should be cleared 
by the director with the adminis- 
trator of the hospital. 
Recruitinc—The director should 
have the responsibility for recruit- 
ing volunteers to meet the needs of 
the hospital and should make full 
use of the assistance of any unit al- 
ready existing in the community 
for the enrollment and placement 
of volunteers. In many communi- 
ties there is a central volunteer bu- 
reau operated under social agency 
auspices, or, at the present time, in 
the local civilian defense volunteer 
office. The Red Cross should be 
called on for such needs as its estab- 
lished services can fill. Other re- 
sources are schools and colleges, or- 
ganized women’s groups and men’s 
groups, and the community at 
large. : 
INTERVIEWING AND PLACEMENT— 
The director should be responsible 
for selecting and placing all volun- 
teers. A possible exception might 
be the trained Red Cross nurse’s 
aides, who would be interviewed 
by the nursing service, but it is de- 
sirable that the director have early 
and frequent contact with nurse’s 
aides as with all volunteers, so they 
may feel that they are a part of the 
volunteer organization. 
SuPERVISION—The director should 
be responsible for seeing that all 
volunteers are adequately super- 
vised, either giving this supervision 
personally, arranging it through 
the heads of departments where 











volunteers serve, or delegating su- 
pervision to an appointee. 

Traininc—The director should 
see that all volunteers are trained 
for their assignments, arranging the 
necessary training, either in the 
form of instruction “on the job,” 
or through courses, lectures, and 
conferences. 

BuILDING MORALE—Building mor- 
ale and high standards of service is 
a special responsibility of the di- 
rector of volunteers, who should 
(a) plan for recognizing length of 
service through such devices as 
service badges, pins, certificates, 
and honor rolls; (b) plan for a sim- 
ple uniform to be worn in the hos- 
pital with identifying volunteer 
service insignia; (c) establish good 
relationships between volunteers 
and paid and professional staffs by 
interpreting to these staffs the need 
and purpose of volunteer service; 
(d) handle problems of discipline, 
and deal with any difficulties aris- 
ing between volunteers or between 
volunteers and others; (e) promote 
volunteer esprit de corps through 
meetings, conferences, special pro- 
grams, and occasional social gath- 
erings. 


Keep Service Constant 


MAINTAINING CONTINUITY OF 
ServicE—It is the duty of the di- 
rector of volunteers to maintain 
continuity of service even though 
there may not be continuity of per- 
sonnel. This problem is inherent 
in volunteer service because a sin- 
gle job may be carried by several 
different people, and because the 
incidence of volunteer absence is 
higher than among paid employees. 
It should receive the unremitting 
attention of the director. 

Recorps—The director of volun- 
teers should keep records of each 
volunteer worker, including the ap- 
plication or interview form, assign- 
ments to work, hours of service 
given, and rating as to quality of 
service. She should also keep gen- 
eral records of the department, in- 
cluding a daily record of hours 
given, as drawn from daily time 
sheets on which volunteers sign 
time of arrival and departure, and 
other daily and monthly data. 

The director of volunteers should 
be mature, and have understanding 
of people, an even temperament, 
patience, tact, adaptability, and ob- 
jectivity. 
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WORKING WITH VOLUNTEERS—3 


Keep Red Cross Framework Intact 


ITHIN the American Red Cross 

Ww organization there is a de- 
partment known as Volunteer Spe- 
cial Services. It is well to call atten- 
tion to the word “special,” for the 
Red Cross has never attempted to 
meet all volunteer needs, but has 
developed eight services, each with 
its own training course and assign- 
ment of duties to assist in carrying 
out Red Cross charter responsibili- 
ties in war and in disaster. 

Though five of these corps serve 
hospitals, only three work directly 
within the hospital—nurse’s aides, 
dietitian aides, and Gray Ladies. 
The first are trained in simple nurs- 
ing techniques and ward proce- 
dures, so that the trained nurse 
may be relieved for the higher nurs- 
ing skills of her profession. The 
next are trained to assist the dieti- 
tians in the same way. 

The Gray Lady is a_ product 
of the last war, introduced into 
military hospitals primarily to 
do friendly ward visiting among 
wounded men far from their homes, 
and to serve in recreational activi- 
ties in Red Cross hospital recrea- 
tion buildings. Since most civilian 
hospitals have a Ladies Visiting 
Committee, Gray Ladies there are 
active in the outpatient depart- 
ments as clinic secretaries and in 
hospital libraries, and have gradu- 
ally under pressure of these times 
assumed more duties in the hospi- 
tal and on the wards, far beyond 
their original intent and training. 


Want ‘Willing Hands’ 


There is an almost universal cry 
from hospitals today for “a pair of 
willing hands” and a definite trend 
towards criticism of Red Cross be- 
cause the duties of our hospital 
volunteers are so precisely defined. 
It is perhaps opportune to recall 
that the training courses, the as- 
signments and limitation of duties 
have been laid out and approved 
by the national professional groups 
in both nursing and dietetics, to- 
gether with the national Red Cross 
nursing and dietetic departments. 
Probably the top levels of effort 
were of most interest to the profes- 
sionals, whereas the lower levels 
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and the protection of their volun- 
teers were the concern of Red Cross. 
It is the lower level upon which 
pressure is being brought today— 
nurse’s aides become ward helpers 
and dietitian aides become dish 
washers. 


Have Own Philosophy 

There is a distinct philosophy of 
volunteers—no volunteer program 
can be successful where this is ig- 
nored, even under the pressure of 
war—and the first fundamental is 
that the volunteer must feel satis- 
faction in her work. There are few 
hospital volunteers in these times, 
Red Cross or otherwise, who will 
not willingly wash dishes or floors, 
or meet any other emergency needs, 
but “dedicated souls,” those who 
will do any unpleasant job indefi- 
nitely, are few and far between. 

It is not that the volunteer feels 
above such tasks, but she has often 
made many home adjustments and 
sacrifices of time and money, and 
she is not satisfied with such work 
as her war contribution. The solu- 
tion to this situation is that if the 
menial tasks must be done by vol- 
unteers then their shifts of duty 
should be divided, part time on 
the unattractive and uninteresting 
job and part time on the higher 
skills for which they have volun- 
teered and for which as Red Cross 
volunteers they have been trained. 

Another real problem that must 
be faced is the time of day when 
the manpower of volunteers is 
available. This is particularly per- 
tinent to nurse’s aides who are 
needed most in the early morning 
hours and, in training’ hospitals 
particularly, from 3 to 7 in the 
afternoon. These are almost im- 
possible hours for satisfactory cov- 
erage by volunteers. Probably three- 
quarters of our nurse’s aides are 
married women with home respons- 
ibilities. They must be home by 5 
or 6 o'clock to care for their chil- 
dren and cook dinner. Evening 


. 


aides, who have a job by day, can- 
not eat dinner, change to uniforms, 
and be on duty before 6 p.m. If 
hospitals must rely on volunteers 
for certain coverage, cannot the 
student training program be ad- 
justed so that the students can be 
on the wards during the hours 
when volunteers are at lowest ebb? 

As a rule nurse’s aides are under 
the direction of the nursing service, 
but the problem of the intelligent 
use of all other hospital volunteers 
is being widely recognized and di- 
rectors of volunteers are rapidly 
being appointed in our larger hos- 
pitals. 

The first task of such a director 
is a careful analysis of every need 
for volunteer help, a classification 
of those needs, and an organization 
setup for the supervision of each 
type of service. If this is done Red 
Cross volunteers will naturally fill 
those services for which they were 
trained. 


Need Is Great 


Should every Red Cross hospital 
worker become a “pair of willing 
hands” without training to do any- 
thing asked of her, there would 
still be a great need for workers. 

The answer, therefore, is not to 
have several groups of volunteers 
all doing the same job on the same 
ward at the same time, some trained 
and some untrained, but to effect 
a gradation from unskilled to 
skilled effort. 

There seems to be little doubt 
that national Red Cross should be 
asked to liberalize its hospital pro- 
gram and be urged to secure the 
permission of the professional 
groups to ease somewhat the rigid 
definitions of permitted duties for 
Red Cross hospital volunteers, so 
that they may better meet the des- 
perate hospital needs of today. If, 
however, the Red Cross hospital 
program is of value, with volun- 
teers carefully selected, adequately 
trained and supervised for their du- 
ties, is it then wise or desirable to 
break down this program and give 
up training for the purpose of pro- 
ducing “hands and feet” only? It 
would annul the work of years in 
building up Red Cross volunteers, 
definitely lower our standards, and 
leave Red Cross with no trained 
groups ready to carry out Red 
Cross charter responsibilities in dis- 
aster, in peace or war. 
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OVERNOR J. HOWARD MCGRATH 
G proposed last fall that the 
state of Rhode Island make provi- 
sions to insure adequate medical 
and hospital care for all persons, 
whether or not they can pay for 
such care. Subsequently he asked 
the State Department of Social Wel- 
fare to study the problem and pro- 
pose a suitable plan. 

The executive director of the 
Hospital Service Corporation of 
Rhode Island, consulted regarding 
this problem, suggested that instead 
of establishing a state fund, the 
state might find it possible to ac- 
complish its objectives by utilizing 
facilities of the Blue Cross and 
other private insurers. 

This proposal was discussed at 
several conferences between the ad- 
ministrator of the State Division of 
Public Assistance, Blue Cross of- 
ficials, members of the medical pro- 
fession and of the Hospital Associa- 
tion of Rhode Island. Following 
these conferences an outline of the 
proposed plan was presented to the 
governor, who was impressed by the 
proposal and said he would incor- 
porate it in his annual message to 
the general assembly. 

In that message, on January 4, the 
governor said, “Perhaps this great 
country would not yet have em- 
barked upon a broad program of 
social legislation if the initiative 
were not taken by the federal gov- 
ernment in the depths of the de- 
pression. For that initiative and for 
all the good that it has produced, 
we are mindful and grateful, as we 
have been cooperative. 

“We believe, however, that many 
of these programs could be better 
operated by the states, where the 
details of the system could be. ef- 
ficiently integrated to the economy 
and needs of local conditions. 

“I believe the time may be ap- 
propriate for our state to petition 
for a return to state control of ad- 
ministration of the unemployment 
compensation program. We may 
have to urge this step strenuously 
if the constant threat of federaliza- 
tion and absorption of our trust 
fund for unemployment compensa- 
tion continues. In any event, we 
must begin to think ahead of the 
federal government with respect to 
future social security programs, or 
stop talking about state’s rights. 

“Your far-seeing wisdom in es- 
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tablishing a cash sickness insurance 
law for Rhode Island only partially 
meets this threat. Cash sickness in- 
surance gives the worker absent 
from employment through illness, 
compensation for the loss of wages, 
but out of that compensation he 
must meet the continuing cost of 
living. Here again, Rhode Island 
did not wait for the federal govern- 
ment to take the initiative and her 
action underscored our belief that 
along with the principle of state’s 
rights goes the burden of state re- 
sponsibility to meet these social 
problems. 


“Leaders in the field of medicine 
and hospitalization, persons inter- 
ested in hospital insurance, and 
many other civic-minded citizens 
have taken part in our inquiries 
with respect to the question of ade- 
quate hospitalization at minimum 
costs for our citizens. The study 
was commenced and proceeds upon 
the broad principles which I hope 
may be the foundation of future 
social security programs. I might 
outline those principles broadly as 
follows: 

1, Utilization of existing facili- 
ties wherever possible, always avoid- 
ing the expense incident to the 
creation of new and duplicating 
facilities. 

2. Compliance with the prin- 
ciples and practices of the profes- 
sions or institutions to be affected 
by a proffered program. 

3, Coverage in any program de- 
vised for as many people as possibly 
can be included. 

4, Encouragement of the partici- 
pants in a program, which usually 
means industry and. the worker as- 
sume and share financial responsi- 
bility with minimum state partici- 
pation. 


5. Avoidance of federal or state 
domination and control, and the 
utilization of the organization and 
facilities of the institutions most af- 
fected by the program. 
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“We have proceeded on the as- 
sumption that government encour- 
agement and sympathy for a pro- 
gram need not imply all-out gov- 
ernmental administrative control. 
With these thoughts in mind I have 
asked those who have been studying 
a program of general hospitaliza- 
tion insurance to present an outline 
of a workable program that you 
might consider for adoption—one 
that would assure hospitalization 
to every employed worker and his 
immediate dependents. 


Asks Rounded Program 


“Such hospitalization should in- 
clude meals and dietary service, 
general nursing care, operating 
room as needed, ordinary medicines 
and dressings, laboratory examina- 
tions, oxygen and serum, physical 
therapy, maternity care, emergency 
care and mental and _ tubercular 
care. 

“These services could be pro- 
vided on an_ employer-employee 
contributing basis. A simplified 
quarterly contribution of fixed 
amounts would avoid difficulties 
now experienced in plans based 
upon percentage deductions each 
week. They can be had through the 
Blue Cross, or any other authorized 
insurance company willing to in- 
sure for these minimum benefits 
and for a stated number of days. 

“It is our belief based upon pres- 
ent studies that this assurance of 
hospitalization to himself and _ his 
dependents could be had for per- 
haps less than 5 cents per employed 
person per day. 

“Hospital facilities at the present 
time are taxed to capacity. It is 
obvious that additional facilities are 
needed. I have talked with some 
representatives of voluntary Rhode 
Island hospitals. I have been en- 
couraged by their response. I be- 
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lieve that if the hospitals of Rhode 
Island had the assurance that every 
patient requiring their services was 
an insured patient, they would be 
only too willing to build their fa- 
cilities to meet our requirements. 


“It is not the original outlay for 
facilities that concerns the hospital, 
but rather the ability of its patients 
to contribute to maintenance costs 
after construction is complete. A 
compulsory hospitalization insur- 
ance law would give to Rhode 
Island hospitals a measure of finan- 
cial stability they have never before 
enjoyed. The date of actual opera- 
tion of such a plan would depend 
upon the time when such increased 
facilities would be available. The 
hospitals cannot begin to plan these 
‘facilities until they have the assur- 
ance that they can at least be made 
self-supporting. 


‘Avoid Federal Control’ 


“If the state, our voluntary hos- 
pitals, the medical profession (and 
in this respect let me say that the 
medical profession alone should be 
the judge of the need of a person 
for hospitalization) join with labor 
and with industry in exercising vi- 
sion, energy and determination to 
achieve the broad purpose of such 
a program, and attempt to reach 
a satisfactory formula for effecting 
it, we will eliminate the need or 
the dangers of a federal program in 
this field,” he declared. 

The night before the governor 
presented his message to the general 
assembly, Dr. Emery M. Porter, re- 
tiring president of the Providence 
Medical Association, proposed the 
establishment of a statewide non- 
partisan voluntary health council 
which would consist of representa- 
tives of the medical organizations, 
the general public, industry and 
labor, and various professional so- 
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cial welfare and government agen- 
cies, appointed by the president of 
the Rhode Island Medical Society 
to study health needs including 
medical service and hospital care. 


The council would propose rec- 
ommendations to the governor for 
submission to the general assembly 
for such legislation as would be 
necessary to provide adequate medi- 
cal and hospital care. 


“While it might be considered 
daring thinking to propose a union 
of the financial resources of the 
state with the voluntary agencies 
to meet the basic requirements of 
the people—administration to re- 
main with the voluntary groups— 
yet we can visualize no sounder ap- 
proach to the problem whereby the 
freedom we so highly prize may be 
retained by every individual,” said 
Doctor Porter. 

“It would also appear within 
reason to believe that the same au- 
thority might be extended to re- 
quire definite provision for medical 
care and hospitalization for every- 
one without regimenting the medi- 
cal profession or the individual citi- 
zen. The answer rests entirely in 
the approach to the problem— 
whether on the one hand, the state 
would be content to serve as the 
financial agent, and on the other, 
whether the medical profession and 
the hospitals would guarantee to 
assume the responsibility for pro- 
viding the necessary services under 
their own administration.” 

The Providence Journal has edi- 
torially commented upon the gov- 
ernor’s proposal to the effect that 
his recommendations are good so 
far as they go, but that compulsory 
hospitalization is only the first step 
in the development of a compre- 
hensive system of health insurance 
for the people of this state. In a 
recent editorial this newspaper 
said: “The question of providing 
insurance for surgical and medical 
care, which the governor’s message 
ignored but which was contem- 


plated in the program outlined 
Monday night to the Providence 
Medical Association by Dr. Emery 
M. Porter, ought to be included 
in consideration of plans for health 
insurance. The governor rightly 
said that ‘we must begin to think 
ahead of the federal government 
with respect to future social secur- 
ity programs or stop talking about 
state’s rights.’ The pending Wagner 
bill for a federally administered sys- 
tem of health insurance is an over- 
all plan. State consideration of the 
problem should be equally compre- 
hensive.” 

A few days later the Journal fur- 
ther commented: “Governor Mc- 
Grath’s approach to the problem of 
compulsory hospitalization insur- 
ance is particularly praiseworthy for 
two reasons. The plan he proposes 
would be developed by and for the 
people of Rhode Island without 
dictation from the federal govern- 
ment. Further, by utilizing existing 
agencies such as the Blue Cross, the 
plan would be administered not 
only without federal interference 
but with a minimum of participa- 
tion by the state government. 

“This method of handling health 
insurance is far superior to that 
proposed in the Wagner bill now 
pending in Congress.” 


Seeks Early Passage 

Meantime the governor wishes to 
cooperate with the Medical Society, 
but on the other hand he appears 
determined to make a strong effort 
to have the hospitalization program 
passed at this session in order to 
give hospitals assurance of steady 
income and to help encourage a 
postwar building program. 

State C.1.O. and A.F. of L. lead- 
ers have endorsed the governor's 
proposal, and industry seems to be 
waiting until a bill has been com- 
pleted before making any comment. 
Meanwhile, Glen Leet, state admin- 
istrator of public assistance, is 
drafting a hospitalization bill for 
submission to leaders of both par- 
ties as a bi-partisan measure. 

The authors of this article be- 
lieve that the governor is sincere in 
his approach to this problem and 
that legislation to provide for hos- 
pitalization should be passed as 
soon as possible in order that the 
hospitals may make plans to in- 
crease their capacity to provide for 
sufficient hospitalization facilities. 





Integrating 


TOMORROW'S 
HOSPITAL 


As a Major Factor in a Commumty Plan 


N ORDER to understand the place 
I of the hospital in the city and 
its environs of today and tomor- 
row, we have to keep in mind the 
factors that have thus far influenced 
the growth of communities and 
their hospitals, and the relation- 
ship between them. 

The establishment and growth of 
settlement have been largely de- 
termined by the character of the 
soil, waterways, harbors, overland 
routes, and the accessibility to raw 
materials, all of which serve to 
maintain life. 

Then there automatically fol- 
lowed a growing need for institu- 
tions, such as schools, churches, 
markets, hospitals and other health 
and welfare agencies. The process 
of growth was continuous and grad- 
ual. At times it was interrupted by 
sudden events, such as war, floods, 
fire, earthquake, and sometimes 
also by new and revolutionary pro- 
duction methods. 


People Took Initiative 


In areas thus affected, the people 
individually and as a whole, took 
full advantage of the drastically 
changed conditions to introduce 
into community life new social 
trends, technical inventions, and 
scientific measures that improved 
life. This process usually employed 
the services of the best forces in the 
nation, and what went on at such 
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a time could properly be called 
planning. 

The changed physical appear- 
ance of communities which resulted 
from integration of new and pro- 
gressive methods in hygiene and 
sanitation, construction, and _ tech- 
nical innovations, was labeled by 
historians “style” or the expression 
of an “epoch,” which, as a fixed 
pattern, was continued and imi- 
tated until it reached a saturation 
point, and finally was overthrown 
by new occurrences that again cre- 
ated changes. 

The source of planning was at 
focal points; that is where the fun- 
damental changes occurred. But in 
the course of time, planning spread 
in all directions. Thus it can be 
seen that in medieval towns castles 
of the nobles and cloisters and 
churches of the clergy were basic to 
the life and development of the 
times. They grew out of a current 
concept of life, and hence these 
structures presented a unified ap- 
pearance with well balanced pro- 
portions. 

This is also the case with the 
original centers in early New 
England towns. Everything which 
grew up outside the centers | de- 
veloped haphazardly. Only later 
was planning broadened to em- 
brace wider areas. It is not long 
ago that planning was extended to 
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cover cities. Only within the past 
few decades has planning begun 
to embrace settlements outside 
cities, preparing the field for re- 
gional planning. 


Sanitation and Growth 


Sanitary measures and the con- 
trol and prevention of epidemic 
and other diseases played an impor- 
tant role in shaping the develop- 
ment of society. Indeed, these fac- 
tors influenced the growth of set- 
tlements. In times of dire need, 
medical science protected society 
against illness, and was responsible 
for the introduction of sanitary and 
prophylactic measures for the bene- 
fit of the people. 

Medical care, sanitation and hy- 
giene have played their part in the 
development of society since the 
time of the earliest establishment 
of communities, and have served as 
the first important social influence. 
For example, the sanitary require- 
ments for wells and cesspools dealt 
at first with the individual dwell- 
ing units. Today many of us think 
of sewerage and water supply sys- 
tems as achievements largely of en- 
gineering. The fact is that they 
were primarily the result of knowl- 
edge gained from medical science. 

Thus medical science is respon- 
sible for an important aspect of city 
and regional planning. But despite 
the acknowledged progress thus 
made in the field of human envir- 
onment, and especially by medical 
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science, much remains to be accom- 
plished. 


Hospital Is Leader 


In the field of medicine, much of 
present and future progress is cen- 
tered in the hospital, which pro- 
vides medical care and furthers 
medical education and_ research, 
from all of which come many mod- 
ern and scientific developments in 
sanitation and hygiene. Because of 
that, the hospital must be properly 
located to insure sunlight, ven- 
tilation, quiet surroundings, and 
wherever possible, spacious grounds 
with trees and gardens. It needs 
these things in addition to an in- 
terior plan to serve immediate hos- 
pital objectives of caring for the 
sick. 

As a formula, it could be sug- 
gested that scientific sanitary and 
hygiene measures, properly and 
vigorously applied to living and 
working conditions, would result in 
the need of fewer hospital beds. 
What is of importance in this state- 
ment is not this unknown ratio, 
but above all, the inseparability of 
the hospital from its environment 
and the laws governing the en- 
vironment. 


The hospital is affected by all the 
changes and developments which 
affect the city as a whole. In crowd- 
ed areas, where corrective measures 


are ineffective to insure proper 
health protection, the need for hos- 
pital service increases. Unfortun- 
ately, in overcrowded and_ over- 
built districts, where hospitals are 
needed most, it is not always pos- 
sible to provide the space required. 

We therefore find that many hos- 
pitals are squeezed into crowded 
sections of cities where conditions 
are undesirable, or are forced to 
locate in areas far away from the 
population which the hospital in- 
tends to serve. It may happen that 
a hospital so located serves patients 
from sections other than the one 
for which it was planned, and thus 
loses its function as a local com- 
munity institution. 


Plan for Expansion 

Attempts have been made here 
and there to counteract this situa- 
tion. Some far-sighted hospital 
planners wisely have tried to insure 
the right location and the con- 
tinued close relationship with the 
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surrounding population by means 
of providing adequate space for fu- 
ture expansion. But through the 
uncontrolled character of growth 
in the environment of some com- 
munities, often these attempts have 
failed. There are some cases of 
disagreement between far-sighted 
hospital authorities and city and 
regional planning organizations 
which regretably ended unsatis- 
factorily for both. 

It has already been said that city 
and town planning spread out from 
centers, embracing more and more 
area and population, and that it 
was stimulated by the progress of 
science and technical achievements. 

As a result of various develop- 
ments, such as water supply, light, 
and electricity, housing and finally 
city planning itself, society has be- 
gun to strive for an adequate key 
to distribution based on actual con- 
sumer power rather than consumer 
income. 

It is recognized that mass produc- 
tion developed largely as a result 
of mass demand. The consumer 
demand was always purposefully 
increased by effective efforts to in- 
crease employment. The creation 
of new industries and extension of 
transportation by private and pub- 
lic sources resulted in increased 
consumer power. 

At the same time, competition in 
standards of articles manufactured 
served as an impetus for the im- 
provement of the quality of pro- 
ducts. This process in turn became 


a basic aid to those who today are 
engaged in the many fields of plan- 
ning. Yet it has not been easy to ap- 
ply this process to architecture and 
construction, for the reason that ex- 
isting shells (walls, ceilings and 
floors) which are basic to our liv- 
ing quarters and our institutions, 
have been costly, and the process of 
wet building is too complicated to 
replace what may have became ob- 
solete over a period of time. 


Construction Lags Behind 


Construction has not kept full 
pace with industrial progress. It 
seems strange to see people replace 
their cars every one or two years 
with the latest model, and continue 
to live in old ramshackle buildings. 
Some have tried to make the best of 
this difficulty by comforting them- 
selves with the fetish that men pre- 
fer the old and dilapidated. There 
is comfort, however, in the fact that 
love of the quaint is disappearing 
under the pressure of recent ad- 
vances in production and increased 
purchasing power. 

Another point to remember is 
that the war has brought the entire 
nation into its service. Almost every- 
one’s life has been dislocated. Re- 
habilitation necessary after the war 
will call for unprecedented fore- 
sight in planning. The airplane’s 
effect on transportation could not 
have been foreseen in the past as 
our cities grew. Today it surely 
favors the elimination of cramped 
living conditions, the distribution 
of people over wider areas, thus 
changing the shape of cities and 
the development of non-urban land. 

It is a good sign that planning 
has already started on broad lines. 
In many parts of the country plan- 
ners have begun to organize the 
complex problems relating to im- 
proving life with full consideration 
of new production methods and the 
use of new materials. Experienced 
and novice forces have combined 
and created new urban planning 
groups. 

We have examples in Tacoma, 
Corpus Christi, Salt Lake City, Chi- 
cago, Syracuse, Buffalo and New 
York City, and we can see with 
satisfaction that other communities 
are following. Thus the essential 
elements of life—earning of liveli- 
hood, transportation, housing, re- 
creation, education—and their rela- 
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Assuta Cooperative Hospital was planned and constructed by the author in Tel Aviv, Palestine, 
in 1933. The attractive terraces provide a cheerful, restful setting. 


tion to each other are being care- 
fully and intelligently studied, with 
the object of improving them. 

Rigid solutions are not being 
looked for. On the contrary, plan- 
ning is viewed as a continuing task 
requiring a flexible approach. It is 
ready to meet unexpected changes. 
If there ever was a concept of a 
Static master plan, it has been 
changed in recent years into a pro- 
gressive plan in a state of continu- 
ous revision and adjustment. 


Hospitals in Van 

With reference to the place of 
the hospital in city and regional 
planning, however, it does not ap- 
pear to be the fault of planners or 
physicians that the important prob- 
lem of hospital service and rep- 
resentation of hospital experts in 
over-all community planning has 
not received adequate considera- 
tion. 

This seems to be due to the fact 
that hospital planning was more 
advanced than other aspects of com- 
munity planning, and was in the 
habit of working out its problems 
quite independent of other com- 
munity needs. Then also, hospital 
experts have in many instances not 
been invited to participate actively 
with central planning bodies. 

As soon as such cooperation is 
achieved, there will result greater 
appreciation of all inter-related 
problems by both planners and hos- 
pital experts, because the problem 
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here is in the main similar to that 


which arises in the planning for 


other regional and city needs. 

Even though society grows and 
changes, it may be assumed that 
essential needs can be foreseen for 
a number of years to come. There 
are ways of estimating the expected 
growth or decline of population, 
variability of age groups, morbid- 
ity, mortality, and probable mi- 
gration. These needs and their in- 
ter-relationship serve as a basis to 
planning. 

In this way, we can proceed to 
estimate the quantitative units re- 
quired in almost every aspect of 
planning. Thus when we start to 
plan a settlement for a given num- 
ber of people, we can closely ap- 
proximate the minimum require- 
ments for the different welfare and 
educational services for some rea- 
sonable time to come. We can also 
determine in advance the ratio to 
the population for such services 
as nurseries, kindergartens and 
schools. 

Similarly, the number and size of 
health institutions tend to be de- 
rived from the size and type of 
population, and to some extent 
these have been planned in the 
past, as have been nurseries, kin- 
dergartens and schools. However, 
the requirements and relationship 
of the health center, the dispensary, 
the general and special hospital, 
in the city or metropolitan region 
have not been so precisely deter- 
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mined, nor-as carefully studied as 
have the needs of nurseries, kinder- 
gartens and schools. 

We must recognize that in the 
past the location, plan and con- 
struction of the hospital in relation 
to community planning have not 
received the consideration they de- 
serve. There seems to be missing an 
adequate appreciation of the need 
of integrating hospital planning 
with city and regional planning 
schemes. 

The selection of a site for a hos- 
pital, although often participated 
in by physicians, hospital consul- 
tants, architects and lay citizens, 
has not always been determined on 
the basis of the relationship of the 
site to a preconceived city or re- 
gional plan. 


Vertical vs. Horizontal 

The continuous growing process 
of any community is stimulated by 
geographic, technical and economic 
conditions. This has resulted in two 
structural expressions—the vertical 
and the horizontal. Vertical con- 
struction led to intensification of 
overcrowding and overdensity; hor- 
izontal construction was hampered 
by complications arising from 
lengthening communication lines 
and economic problems, such as 
cost of land and utilities. 

The choice of one against the 
other, helped by recent develop- 
ments in production and communi- 
cation fields seems, at least for the 
near future, to favor the horizontal. 
One type of construction, no mat- 
ter how favored, does not com- 
pletely exclude the other. There 
are and will be circumstances that 
will require the two to meet each 
other. 


Modern Trend Recent 


As to hospitals, it is not very long 
ago that the trend away from the 
pavilion system to concentrated 
vertical structures began. Today we 
face the question of how far vertical 
concentration can go. This problem 
is closely connected with conditions 
existing in city surroundings. It is 
no longer based solely on technical 
or economic considerations, but 
whether the concentration into a 
large unit or decentralization in- 
to small units is the right approach. 
This problem has been the con- 
cern of hospital experts and archi- 
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tects. Most of them favor the 
smaller unit of partial concentra- 
tion. Those of g00 to no more than 
6oo beds, are not unwieldy, and 
permit not only controlled super- 
vision, but also personal contact 
between hospital staff and patient. 


Cites Wartime Trend 


We see the example of this trend 
under wartime conditions. Scarcity 
of materials and the pressing need 
for hospital beds recently led to the 
planning and construction of hos- 
pital units of about 200 to 250 beds 
for immediate service in war pro- 
duction communities, that perforce 
grew up mushroom-like. 

It seems to be clear that thought- 
ful regional planning will have to 
take into consideration the future 
of wartime-created settlements. Vast 
areas that are thinly populated will 
be ready for increase in population, 
and will grow under controlled 
planning. Such areas will have to 
be furnished with hospitals. 

Sound consideration will have to 
be given to kind, size and type, and 
to location and distance of the hos- 
pitals from each other. While in the 
beginning such areas will need but 
small hospital facilities, the general 
site will have to be large enough 
to insure its future growth. This 
kind of planning of hospitals, with 
provision for their growth, will 
properly fit regional and city plan- 
ning schemes. 

The hospital is only one institu- 
tion among others that serve the 
health of the community. The 
others are health centers, dispensa- 
ries, and special health and recrea- 
tional facilities. In sound commun- 
ity planning, the area where these 
services are to be located must be 
determined, even though at the 
start only one of them may be 
erected. The first one will be a 
nucleus for the future development 
of inter-related health agencies and 
services. 


What to Build First? 

This process influences our ap- 
proach to hospital planning for a 
given area. What shall be built first 
—the hospital, the health center, 
the combination of a health center 
and dispensary, or the hospital and 
dispensary with consideration for 
future extension, for additional 
nursing units, operating theaters 
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Working with Dr. J. J. Golub, Director of New York City's Hospital for Joint Diseases, 
Mr. Neufeld drew the plans for this postwar municipal hospital project for Tel Aviv. 


and auxiliary services? The answer 
must be based on study, and is 
closely connected with the choice 
of the site that will enable the hos- 
pital and other health services to 
grow in all their future phases. 

Planning a hospital with provi- 
sion for future expansion implies 
adaptability to new building ma- 
terials, construction methods, and 
developments in medical science. 
Re-planning of already existing 
and densely built areas calls for 
survey and classification into slums 
of first, second and third degree, 
and foresees the rehabilitation of 
these areas for a number of decades 
to come. 

Regional and city planning tends 
to decentralize the overcrowded 
areas, and endeavors to limit the 
number of inhabitants for a given 
area. Thus we have seen the trend 
for future community planning 
schemes in this country, in England 
and in Sweden leading to growth 
and development of a certain num- 
ber of people, and of the services 
needed by them. 

Such groups, classified sometimes 
as residential, community groups, 
or food groups, try to establish a 
self-sufficient organization on a 
more or less cooperative basis, in- 
suring for the group the necessary 
facilities for schooling, general rec- 
reation, and shopping centers. 

The health center is a necessary 
institution for such a community 
group, and is often included. This 


means that a_ larger planning 
scheme, embracing many such 
groups, will have just as many 
health centers to control and pro- 
mote protective health services. 
There still will be need for hospital 
service suitably located and under 
able group jurisdiction. 

How many of such community 
groups this kind of hospital may 
embrace, and what should be the 
character and size of this kind of 
hospital are questions yet to be 
answered. 


Veterans Present Problem 


In our thinking concerning com- 
munity planning, we must not 
overlook hospitalization of disabled 
members of the armed forces, who 
will present an important problem 
for the hospital. The present war, 
fought by the largest army ever or- 
ganized in the United States, will 
call for permanent medical institu- 
tions for war veterans to be hospi- 
talized for a number of years. 

It will be necessary to distribute 
such hospitals in communities 
throughout the country in order to 
create a more homelike atmosphere 
for such patients and give them the 
benefit of existing occupational and 
recreational facilities of the sur- 
rounding town or City. 

Not all patients will require full 
hospitalization. Some will need 
treatment only during a portion of 
the day or week; such patients can 
be easily re-integrated into the 
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community if it has intelligently 
planned hospital facilities. 


We hope that responsible au- 
thorities, both medical and civic, 
will succeed in restoring a great 
number of such disabled men, and 
will in time free a large number of 
the hospitals built for this special 
purpose. These vacated hospitals 
could be incorporated into civilian 
use in the surrounding communi- 
ties. 

Cooperation between authorities 
responsible for erection of such 
hospitals and the respective re- 
gional city planning councils would 
result in long-lasting social and 
economic gains. 

The coordination of hospital fa- 
cilities and service with city and 
regional planning must increas- 
ingly become a required step, if 
hospitals are to give satisfactory 
service to the public. It is to be 
hoped that community planners 
and the medical profession, hospi- 
tal consultants and architects, will 
work together to achieve this goal. 


Urges Special Studies 


As an aid in that direction, it 
might be suggested that a research 
institute with seminars attached to 
university architectural faculties 
undertake to collect and investigate 
experiences and make special stud- 
ies in regional and city planning 
and hospital needs as they relate to 
and advance one another. 

Constant exchange of policies 
adopted and methods used might 
open the way for a thorough school- 
ing of future hospital planning ex- 
perts to acquaint them with the 
intricate problems of city and re- 
gional planning. Immediate gains 
would result from the cooperation 
of hospital experts and architects 
with the planning projects already 
started in various sections of the 
country. 

Thus, we would escape the dan- 
ger of leaving out the important 
hospital problems or treating them 
only superficially, when engaged in 
city and regional planning. 

We must avoid having to incor- 
porate hospitalization after schemes 
for regional and city planning have 
been completed. 


At the right is shown the author's prize- 
winning design for the community hospital 
at Zagreb, Jugoslavia, a 1929 project. 
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Asks Study of Facts Before Planning 


EVERAL large cities are now en- 
S gaged in the important work of 
city planning. ‘This constructive 
trend is growing and other large 
cities are recognizing that sound 
city and regional planning will 
benefit their residents. Some cites 
already have special planning com- 
missions at work, making careful 
and detailed studies of their com- 
munity with the object of develop- 
ing a master plan for future life 
(commerce, industry, transporta- 
tion, education, recreation and 
health). 

These plans deal with streets 
and highways, wharfs and water- 
ways, railroads and other transpor- 
tation facilities, parks and_play- 
grounds, schools, hospitals, dispen- 
saries and health centers, housing, 
public and private buildings, zon- 
ing, sewerage and sewage plants, 
water supply and other public util- 
ities. 

The smaller communities and 
sparsely populated rural areas be- 
tween cities have as far as I know, 
been largely left out of these con- 
siderations. This is particularly 
regretful because it disregards the 
future requirements of these folks 
for the facilities enumerated above, 
and especially their need for suit- 
ably located and adequate hospital 
and dispensary service, and health 
centers. The forgotten people of 
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these areas do and will require these 
services. 

My personal suggestion would be 
that state planning commissions 
(and where none exist, they should 
be set up for the following tasks): 


1, Obtain information concern- 
ing plans and programs now in 
progress as undertaken by existing 
city planning commissions. 


2. Encourage the creation of city 
planning commissions where none 
exist. 


3. Introduce machinery and 
work out ways and means of co- 
ordinating plans and _ programs, 
especially where cities have a com- 
mon boundary line. 


4. Gather data as to the effect of 
plans and programs of city plan- 
ning commissions on smaller com- 
munities and rural areas, and 
ascertain to what extent the plan- 
ning by large cities considers the 
needs of the people of neighboring 
small communities and rural areas. 


5. Ascertain existing conditions 
and what must be done with re- 
ference to future regional plan- 
ning that would aim to improve 
life, health, and comfort of the 
people residing in smaller com- 
munities and rural areas. 
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Britain’s Naval Nurses Can Take lt— 
THEY GRIN AT DEATH 


OMBED while they nursed the 
wounded in hospital ships off 
Tobruk and while tending casual- 
ties on besieged Malta; sleeping, 
ironically, in storerooms stocked 
with coffins; bombarded in the At- 
lantic; torpedoed in the Mediter- 
ranean; taken prisoner at Hong 
Kong—these are some of the war- 
time adventures of Britain’s Royal 
Naval Nursing Service. 

The service began in 1884 with 
only ten members. Now it is a care- 
fully organized, highly trained serv- 
ice of some goo experienced nurses 
who care for the wounded on hos- 
pital ships and carriers, and at 
naval base hospitals in Britain, 
Africa, India, China, Egypt, Malta 
and Gibraltar, and on many lonely 
islands. 


One naval nursing sister spent 
five days in an open boat after her 
ship had been bombarded and sunk 
by an armed raider in the South 
Atlantic. “There were sixty-three 
in our boat,” she said, “sixty men 
and three women. The boat was 
shelled and leaking. We had to bale 
out continuously. We were some 
700 miles from land. 


“We had one ounce of water 
night and morning, two _ biscuits 
and half a teaspoonful of con- 
densed milk; we sucked buttons 
and shillings to try to produce some 
saliva. Someone had an apple and 
we shared it out in tiny fragments. 
Some of us had sunstroke; it is dif_fi- 
cult to sleep sitting up and in pain. 
A man jumped overboard, but we 
got him back. There was no rain, 
only an occasional cloud that passed 
over. 


“On the fifth day we cut down 
our water ration to half; our legs 
had swelled up; our faces were blis- 
tered from the sun and salt water; 
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our tongues were swollen. On the 
fifth night we saw a light; it came 
nearer and nearer, bigger and big- 
ger—so we finished up the water in 
the boat.” 

This experience is typical of 
many suffered by members of the 
Service, who have shared fully the 
rigors of war. Known as Queen 
Alexandra’s Royal Naval Nursing 
Service since 1902, it consists en- 
tirely of state registered nurses who 
have undergone three years’ train- 
ing in London’s best hospitals, and 
who almost invariably do one year’s 
home duty before they go abroad. 


They’re Still Civilians 

Theoretically a civilian unit, at- 
tached to the Royal Navy for duty, 
the Q.A.R.N.N.S., unlike the mili- 
tary nursing service, holds no equiv- 
alent rank to naval officers, does not 
salute, and does not come under 
naval law, though basing its organi- 
zation upon the traditions and dis- 
cipline of its parent service. The 
number of serving sisters is in- 
creased as necessary from the re- 
serve, and regular sisters, as a war- 
time concession, are permitted to 
continue with their work after mar- 
riage. A considerable number have 
done so, and where possible ar- 
rangements are made to station 
them near their husbands, usually 
naval officers. 

Although all sisters on joining 
sign a statement expressing their 
willingness to do duty abroad, so 
far only volunteers have been des- 
patched—and there are many more 
volunteers than there are vacancies! 
Overseas hospitals requiring extra 
staff apply to the British naval 














On one short voyage between Sicily and 
Malta, nurses assisted at 21 operations. 


medical department, which with 
the assistance of the matron-in- 
chief, nominates the sisters, who 
often travel by air if the need is 
urgent. 

These naval nursing sisters are 
masters of understatement. Speak- 
ing of the bombing of Plymouth, 
during which she was matron of 
the naval hospital, the matron-in- 
chief—soft voiced, sympathetic, qui- 
et Miss Doris Beale—said -simply: 
“It was a little unpleasant.” 

Another sister described several 
days in an open boat, after being 
torpedoed, as: ““Tiresome, but there 
was one small incident that angered 
me more than anything else. We 
had an Italian medical officer in 
the boat with us. An Italian sub- 
marine surfaced, was hailed by him, 
and took him off, leaving us as we 
were. And in climbing out of the 
boat he trod on my fingers!” 

She had little to say about the 
three days she spent in the boat, 
nothing to say of the fortitude she 
had shown, or of how, taken aboard 
a British naval vessel, she immedi- 
ately began to nurse the wounded, 
oblivious of her own exhaustion. 

Such selflessness as this has gained 
an honored reputation for Britain’s 
Royal Naval Nursing Service among 
United Nations wounded tended 
by its members in remote stations 
all over the world. 
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A Year in Washington 


At the Association’s 1942 meeting in St. Louis, the 
House of Delegates took what has been perhaps its 


most aggressive step to date when it voted to request 
voluntary contributions for the establishment of a 
Washington office. 

There were pessimists who thought the money 
would not be forthcoming and the office could not 
succeed. But the delegates acted, officers and trustees 
carried through, and on February 1, 1943 the director 
of the Wartime Service Bureau reported for duty. 

There has been little criticism of the bold decision 
made at St. Louis. The Association can never be com- 
placent about its accomplishments. Always there is 
more to do. Yet both those who are in touch with the 
Washington bureau and the membership generally 
seem convinced that this project has proved worth 
while. 

While the Wartime Service Bureau is not responsi- 
ble for all activities in Washington, it has a list of 
achievements. It has focused the attention of Associa- 
tion officials on the need for consultation with gov- 
ernment agencies. It has been the medium through 
which such consultation has been possible. 

As a result, voluntary hospitals have received many 
benefits. There have been forms to fill out, of course, 
but Washington has been considerate of the special 
problems of hospitals. 

Regulation of the purchase of hospital supplies has 
been very reasonable. The War Production Board has 
sought and used the advice of hospital men. While 
food rationing has been onerous, hospitals have been 
allotted the food they need for patients. 

Restrictions on salary adjustment have been lib- 
erally interpreted, particularly for volunteer hospitals. 

The government has not been of great assistance to 
hospitals in the matter of manpower shortage. This 
matter has recently and on many occasions been dis- 
cussed in Washington, and efforts have been made to 
find a solution. The weight of other economic forces 
and an unavoidable drain of trained personnel to the 
armed forces, however, are obstacles in the path of 
fully corrective action. 

Looking backward for a year, the Wartime Service 


Bureau seems to have rewarded the members for their 
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courage. The pattern of.its operations, as outlined by 
the Council on Government Relations and the Board 
of ‘Trustees, has needed little revision. 

The bureau goes into its-second year with many 
problems still needing attention. Government regula- 
tions continue to change, and the interests of hospitals 
must be represented as these changes develop. 
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Life Membership 


Until the Association’s by-laws were amended at 
Buffalo last September, there was no adequate means 
of honoring veteran members for their years of in- 
terest in, and loyalty to, the organization. 

Often it happened that such a member would re- 
tire from active service as an administrator, only to 
find himself penalized with respect to Association dues. 
A personal membership costs more in dues if not asso- 
ciated with institutional membership. Thus a retiring 
administrator either had to increase his dues or retire 
from the Association. 

At the second war conference in Buffalo, the by-law 
on life membership was changed to read: 

Life members shall be active and associate personal 
members who shall have their memberships con- 


tinued for life with exemption from further payment 
of dues, after they have paid annual dues for 25 years. 


On January 1 notices were sent to 102 veteran per- 
sonal members, bestowing on them the dues-free life 
memberships which they had earned. 

Letters of appreciation have been arriving at head- 
quarters since then, and the reading of these ex- 
pressions of gratitude is an experience. This amend- 
ment to the by-laws was a gracious gesture. 





Hospitals and Influenza 


While results are not all in on the epidemic of mild 
influenza which has spread through this country, Eng- 
land and elsewhere, the loss in production time has 
been serious. 

This loss cannot be figured only in days of absence 
from work, for there are inevitably periods both before 
and after the absence during which the stricken in- 
dividual’s efficiency is decidedly below 100 per cent. 

A heavy incidence of an upper respiratory com- 
plaint among hospital employees is not unusual. Su- 
perintendents have regularly been able to measure the 
severity of these onslaughts against the population as 
a whole by the number of employees who require 
hospitalization. 

When this happens under the best circumstances, the 
problem of maintaining service is serious. This year 
it is very nearly the “last straw.” Some businesses can 
afford to be interrupted by such attacks of disease, 
but not hospitals. The hospital must carry on without 
interruption, and when disease is abroad an increased 
work load falls upon a decreasing staff. 

Hospital personnel recently has been reduced to the 
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danger point. The load placed on those still at their 
posts is almost insupportable. Although the commu- 
nity prescription for upper respiratory disease often 
is “ample rest,” hospital workers are hardly in a posi- 
tion to get much rest. It is no wonder that we increas- 
ingly hear of hospital beds being closed, admissions 
limited to emergencies and visiting sharply curtailed. 

We have been fortunate that the current epidemic 
has not been of the more virulent type. One wonders 
whether it would be possible to maintain hospital 
service were such an epidemic to strike, and one hopes 
that our hospitals will not be put to such a test. 
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Nurse Recruitment 

The nursing shortage, critical for many months, 
does not improve. Word from New England, Cali- 
fornia and other points throughout the country makes 
such a conclusion evident. It appears that the next six 
months will be the most difficult; and, at this time, 
that the only hope for improvement lies in success of 
the cadet nurse program. 

Under a contractual arrangement with the U. S. 
Public Health Service, the Association now has at 
work a nurse recruitment officer. This officer and cer- 
tain clerical workers will promote the recruitment of 
student nurses, working closely with the Public Health 
Service and the National Nursing Council for War 
Service. 

The quota of 65,000 new student nurses for the year 
ending next June go is an arbitrary figure. As esti- 
mated on a basis of actual need, 115,000 would be re- 
quired. For this reason, it is imperative that the quota 
be met. Yet in the face of this nard fact, experience 
during the program’s first six months indicates that 
unless present activities are accelerated, the year’s re- 
cruits will not number more than 55,000. 

With full support by the American Hospital Asso- 
ciation, the nursing council has announced plans 
which should effectively guide applicants to those 
schools that still have unused training capacity. But 
here is the problem: If every school enrolls students 
to 100 per cent of present capacity, the necessary 
65,000 students still cannot be accommodated. 

The quota can be met only if the schools somehow 
enlarge their capacity. To this end, some schools are 
not only increasing the number of students per course, 
but also are vpening an additional training period 
this month. 

A further step, recommended to all hospitals, is the 
starting in June of the course which normally would 
open next September. 

It is obvious that the nursing shortage will not be 
solved immediately by admitting more students now. 
It is hoped that young women who started training 
last September will be of some assistance this spring, 
and be really helpful by fall. Meantime, there appears 
to be no better solution to this long-range problem 
than the enrollment of more and more students. 
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Miss Mildred Riese, as the nurse recruitment of- 
ficer of this Association, will soon be busy with 
agencies interested in the cadet nurse program and 
with hospital schools of nursing. Every hospital is 
called upon to do its best in the recruiting drive. 
The price of failure will be a closing down of many 
hospitals. 


Rationing Change 

For some months there has been a general feeling 
that, while the rationing of food for home consump- 
tion is equitable, the same could not be said for the 
rationing regulations for such institutional users as 
restaurants. 

Now the Office of Price Administration is prepar- 
ing to change the regulations that affect public eating 
places. One approach will be to revise the system of 
calculating the number of meals served. Undoubtedly, 
it will no longer be possible to count the sale of a 
soft drink or other beverage as a “meal served.” In 
this we heartily concur. 

Hospitals have been classified as institutional users, 
but government officials have made an effort to see 
that these institutions receive adequate food. In fact, 
hospitals can obtain supplemental food to whatever 
extent is necessary for the care of patients. 

The Wartime Service Bureau of the American Hos- 
pital Association will advise hospitals as soon as the 
new regulations are available. Meantime, all hospitals 
are urged to cooperate in food conservation, bearing 
in mind the wholesome concern with patient needs 
that has already been demonstrated by government 
agencies. 

There is no reason to expect any change in this 
attitude as the new regulations are developed. 
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Lending for Victory 


We are now in the midst of the fourth war loan 
drive. There are no new arguments, but a review of 


the old ones is good for every individual who must 
ask himself: Shall I buy still another bond? 

To finance this tremendous debt through the na- 
tion’s banks would be easy, but dangerous. There are 
reasons for spreading war securities among individual 
citizens. 

First, it relieves the pressure of buying power against 
a dwindling supply of consumer goods—thus restrain- 
ing the natural forces of wartime inflation. Second, it 
provides consumers with a delayed buying power with 
which to create jobs for demobilized war workers— 
thus combating the natural forces of postwar deflation. 

The buying of war bonds is more than a gesture of 
patriotism. It is one means by which an individual 
citizen can do something about his own economic 
security during the next decade. 
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There Were Giants in Those Days as 






How New York's Mount Sinai 
met the challenge of a new era 





PRIMITIVE SURGERY 


HE DEVELOPMENT of New York’s 

Mount Sinai Hospital—first es- 
tablished in 1852 as the Jews’ Hos- 
pital—was closely allied to the rapid 
advances being made in surgery 
during the closing quarter of the 
last century. 

In the United States, the Lister- 
ian methods fundamentally _ re- 
sponsible for the progress in sur- 
gery were slow to take hold. In 
general during the 70s and 80s the 
practices of an earlier day pre- 
dominated. 

In 1877 Mount Sinai first estab- 
lished two distinct services, sur- 
gical and medical, with separate 
wards for each. Surgery was con- 
sidered a branch of medicine to 
which doctors turned only as a des- 
parate remedy since they “... ina 
general way considered surgical in- 
terference an extremely risky and 
doubtful expedient. Up to the 80s, 
or thereabouts, no one could have 
supported himself by the exclusive 
practice of surgery; there was not 
enough of it.” 

The prevailing fear of surgery is 
more easily understood when it is 
realized that the rules of antiseptic 
procedure were not generally ob- 
served. Infection caused a high 
mortality rate, as much as 35 per 
cent in the case of amputation. Yet 
Joseph Lister had used carbolic 
acid as an antiseptic in 1865. It was 
not until 1878 that an amputation 
according to Listerian methods was 
performed in New York. The op- 
erator was Arpad Gerster, who in 
1880 was appointed a member of 
the attending staff at Mount Sinai. 
The organization of the house 
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Gave Way Before Advancing Knowledge 


staff was changed to accord with 
the separation of medical and sur- 
gical services. The applicant having 
the best mark in the examinations 
for internships had the choice of 
services, and until 1886 it was an 
unheard-of event to choose surgery 
~eloquent testimony to the status 
of that branch of hospital service. 
In that year Howard Lilienthal, 
now consulting surgeon, made this 
unprecedented choice, which he 
subsequently said was received like 
“the equivalent of a social error.” 


Early Rules Were Few 

There were few rules for the 
house staff. Their duties were many 
and varied. They ranged from ad- 
mitting accident and emergency 
cases in the absence of the admit- 


ting physician to helping with the. 
extraction of teeth in the dispen-. 


sary. 

Interns wore ordinary _ street 
clothes when on duty, as did the 
members of the staff, who appeared 
on rounds in the long frock coats 
of the period. It was not until’ 
1890 that a member of the house 
staff introduced the now 
white coat, at which one of his fel- 
low interns was heard to mutter, 
“The next thing you know we'll be 





Nearing a full century of service to 
New York City, Mount Sinai hospital 
looks back on a history that spans the 
development of modern hospital’ practice 
as medicine and surgery underwent the 
sweeping changes introduced by science 
and invention since the 1850s. 

This is the second of two articles deal- 
ing with Mount Sinai, which were pre- 
pared by Miss Jane Benedict, and others 
of the staff. 





familiar’ 





marching into the wards with a fife 
and drum corps.” 

The house staff plan as devel- 
oped in 1877 provided for the grant- 
ing of a diploma to graduates of 
Mount Sinai, and in 1885 one was 
presented to Josephine Walter, the 
first woman in the United States to 
serve a formal internship. 

Following the organization of 
the two separate services, there de- 
veloped an increasing interest in 
new and specialized departments, a 
trend which was to continue during 
the hospital’s stay on Lexington 
Avenue and which mirrored the 
growing tendency toward speciali- 
zation throughout the field of medi- 
cine. The appointment of Emil 
Noeggerath as gynecologist to 
Mount Sinai in 1877 marked a step 
in this direction. 

The first separate service for the 
care of children to be established 
in any New York hospital was or- 
ganized at Mount Sinai in 1878. Its 
creation and maiatenance were 
made possible by a legacy of $25,000 
in that year from Michael Reese of 
California. 

A further step in the setting up 
of special departments was the or- 
ganization of an eye service in 1879. 
Emil Gruening, appointed attend- 
ing ophthalmologist, took care of 
ear, nose and throat cases as well. 
William Holland Wilmer, a grad- 
uate of the Mount Sinai house staff 
in 1887, became the first of Doctor 
Gruening’s pupils. In 1925 the Wil- 
mer Institute at Johns Hopkins was 
established in his honor. 

The Mount Sinai Training School 
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This primitive bronchoscope was designed for emergency use by Dr. Sidney Kankauer, who combined ingenuity and a piece of gas pipe ob- 
tained from the building engineer at Mount Sinai hospital to make this 1900-model of today's delicate instrument. 





for Nurses, established when nurs- 
ing education was still in its pio- 
neer stage, was an experiment un- 
dertaken after considerable hesita- 
tion. In 1873 Bellevue Hospital had 
founded one of the first profes- 
sional training schools in the coun- 
try. In February, 1881, the Mount 
Sinai Training School for Nurses 
was incorporated “. chiefly at 
the instance of some ladies’ well 
known in the community for 
their interest in various charitable 
spheres.” An institution separate 
from, but cooperating with the hos- 
pital, the school had its own board 
of directors, all of whose members, 
until 1895, were women. 

The students received practical 
instruction in the female and chil- 
dren’s wards of Mount Sinai, where 
the graduates acted as head nurses. 
A measure particularly progressive 
for those days provided that “each 
class also receive anatomical dem- 
onstrations on the cadaver.” 

The struggle of nurses to attain 
full professional responsibility was 
to extend over a span of many 
years. Not until the nineties did 
graduate nurses participate in any 
of the functions of the operating 
team, and only in 1901 was the po- 
sition of head operating room nurse 
instituted. In 1885, the School was 
given the care of the male medical 
wards. The male surgical wards, 
however, did not become a part of 
its responsibility until 1897, and 
then it would seem, only after the 
suggestion of “training junior doc- 
tors in nursing” was found imprac- 
tical. 

During the first years in the Lex- 
ington Avenue building four men 
who were to establish a great tradi- 
tion for the hospital joined the 
surgical staff: Daniel M. Stimson, 
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William F. Fluhrer, John Allan 
Wyeth and Arpad G. Gerster. 


Speed Marked Surgery 


Doctor Stimson was the son-in- 
law of Willard Parker, and a fol- 
lower of his school of surgery. He 
was a painstaking operator, but in 
cases that called for a procedure 
developed in pre-anesthetic days 
he showed an amazing rapidity that 
recalled the headlong speed of 
those earlier times. 

William F. Fluhrer, a surgeon of 
the old school as far as aseptic 
methods were concerned, was a 
meticulous operator. Imperturb- 
ably calm, he would spend hours 
over an operation. If lunch time 
came, he would interrupt his work 
to consume a sandwich and a cup 
of coffee while the patient was care- 
fully watched over by the anesthe- 
tist. One such operation achieved 
the record time of eight hours. 





Dr. Joseph Turner, today’s director of New 
York's Mount Sinai hospital. 








On the other hand, Doctor Fluh- 
rer could show great speed in an 
emergency—as in his amputation of 
a leg in twenty seconds in a case of 
traumatic spreading gas gangrene. 
Speed, indeed, was sometimes pre- 
ferred to asepsis or antisepsis. The 
story is told that Doctor Fluhrer, 
impatient with the lack of progress 
being made by the younger surgeon 
during an operation, took the knife 
from his hand, sharpened it on his 
shoe, and proceeded to operate! 
The patient recovered. 

John Allan Wyeth, who had 
been Confederate soldier, farmer, 
and steamboat captain, became a 
pioneer in post-graduate. medical 
teaching. He was appointed attend- 
ing surgeon on the Mount Sinai 
staff in 1882. The following year he 
realized his ambition to establish a 
school for medical graduates, the 
Polyclinic. 

With the appointment of Arpad 
G. Gerster to the staff in 1880, the 
trend toward true aseptic and anti- 
septic surgery at Mount Sinai be- 
gan. He was among the early advo- 
cates and chief exponents of aseptic 
procedure. That he found the 
“. .. older men all attuned to pre- 
antiseptic methods” is amply proved 
by such incidents as that of Doctor 
Fluhrer sharpening a knife on his 
shoe, or Doctor Noeggerath, in the 
days when women’s hair was abun- 
dantly long, sewing up an incision 
with a hair extracted from the pa- 
tient’s head. 

In 1888, eight years after his ap- 
pointment to the Mount Sinai staff, 
Doctor Gerster published the first 
book on asepsis by an American 
author: Rules of Aseptic and Anti- 
septic Surgery. 

The pre-Listerian methods of 
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Leslie's magazine pictured this entrance to the "out-Door Clinic’ opened during the 1870s. 


the older surgeons died hard and 
for some time the new surgery went 
on side by side with violations of 
its precepts. Nevertheless, the 80s 
saw the adoption at Mount Sinai 
of the sterilization of instruments 
in a solution of carbolic acid. 

By the middle 80s “ . Opera- 
tions were done a la Lister under 
a cloud of carbolic acid vapor.” 
There was an attempt to arrange 
schedules so that the dirty cases 
followed clean ones, and “. . . after 
any particularly septic operation 
our operating room was sprayed 
for hours, or, better still, all night 
with carbolic.” 

By the tenth year of its occu- 
pancy of the Lexington Avenue 
building Mount Sinai had already 
found the facilities that seemed so 
spacious in 1872 inadequate for the 
constantly increasing service the 
hospital was giving the community. 
This was partly remedied by addi- 
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tions to the building and erection 
of a new structure to house the dis- 
pensary. There had already been 
added to the dispensary an eye and 
ear department, the staff of which 
included Carl Koller, famous for 
the discovery of the use of cocaine 
as a local anesthetic. 


Clung to Gas Lighting 


When the Mount Sinai directors 
were considering specifications for 
the dispensary building, a motion 
that it be wired “. . . for the even- 
tual use of electricity” was de- 
feated. Nor was electricity ever in- 
stalled in the Lexington Avenue 
building which the hospital occu- 
pied until 1904. Gas light illumi- 
nated the wards, an elaborate gas 
chandelier hung in the entrance 
hall, and gas fixtures on adjustable 
brackets lined the walls of the op- 
erating room. 

With additional space available, 


the dispensary’s “internal” depart- 
ment was reorganized into two di- 
visions, one for men and the other 
for women. The eye and ear de- 
partments were separated. A new 
department was created for neuro- 
logical cases and another. for skin 
and venereal diseases. ; 

The enlargement of the dispen- 
sary staff was supplemented three 
years later by additional appoint- 
ments to the hospital staff. These 
appointments were indicative not 
only of Mount Sinai’s own develop- 
ment, but also of increasing growth 
and specialization in the medical 
field as a whole. 

The study of nervous disorders 
and of skin diseases were two 
branches of medicine which had 
made substantial progress in the 
closing years of the nineteenth cen- 
tury. Dr. Bernard Sachs was ap- 
pointed consulting neurologist to 
Mount Sinai in 1893. One of his 
most important works was com- 
pleted after he came to Mount 
Sinai, A Treatise on the Nervous 
Diseases of Children, the first Amer- 
ican publication on this subject. 
Shortly thereafter he made impor- 
tant observations on a disease which 
he named amaurotic family idiocy, 
commonly called Tay-Sachs disease. 


Pioneer Neurologist 


In 1900, Doctor Sachs was made 
attending to a distinct neurological 
service at Mount Sinai, the first in 
a New York hospital, with twelve 
beds set aside solely for neurologi- 
cal cases. 

At the same time dermatology 
was established in the _ hospital, 
with the appointment of Dr. Sigis- 
mund_ Lustgarten as_ consulting 
dermatologist. 

One of the attending physicians 
of this era was Edward Gamaliel 
Janeway, “the greatest diagnosti- 
cian of his day.” A man of light- 
ning movements and_ perceptions, 
in making his examination he 
would bend quickly over the pa- 
tient’s body, hardly appearing to 
notice details, yet when he raised 
his head the diagnosis would be 
complete, including reasons for the 
conditions he described. The ex- 
amination seemed to have taken 
only two minutes but not an item 
had been overlooked. 

There was nothing superficial 
about this spectacular performance, 
for Doctor Janeway’s knowledge 
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was based on sound clinical ex- 
perience, an absorbing interest in 
pathology, and brilliant powers of 
observation. 


Helped Fight Epidemics 

Always interested in matters of 
public health, Doctor Janeway 
served as health commissioner of 
New York from 1875 to 1882. He 
was a pioneer in the struggle against 
tuberculosis, and had pointed out 
its contagious nature as early as 
1882. For many years he was called 
upon by the city whenever epidem- 
ics threatened New York. 

By the gos, aseptic methods of 
operating technique had generally 
replaced the antiseptic, and al- 
though instruments were still kept 
in a carbolic solution, the carbolic 
spray was no longer used. In the 
equipment, however, there were 
glaring violations of aseptic proce- 
dure. 

Rubber gloves, a tremendous in- 
novation, were introduced into the 
hospital by Dr. George E. Brewer, 
who served on the surgical staff for 
one year in 1899, but they were not 
generally accepted by the staff, 
many of whom preferred operating 
with bare hands. Masks were never 
used. Towels were carefully steri- 
lized and then piled on open 
shelves where dust promptly con- 
taminated them. The operating 
room itself, even in the gos, con- 
tinued to be lined with unsanitary 
dark wood and wainscoting. 


Surgery Wins Confidence 


One consequence of the gradual 
adoption of aseptic and antiseptic 
methods was a slow but steady 
growth of confidence in surgery, on 
the part of both the patient and 
surgeon. During the ten years from 
1884 to 1894 the annual number 
of operations increased from 456 to 
1,311, indicating that surgery was 
slowly coming into its own. (Today 
the annual total is approximately 
eight times the number of opera- 
tions performed in 1894.) 

Further indication of this pro- 
gress is seen in the beginnings of 
surgical specialization, aside from 
gynecological and ophthalmologi- 
cal, which had been established 
early at Mount Sinai. 

In 1895 a genito-urinary service, 
commanding 10 beds, was organ- 
ized under Doctor Fluhrer, one of 
the few such specialists in the 
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Eighteen separate buildings are controlled from this imposing administrative center today. 


United States at that time. But 
even in the gos, pre-Listerian sur- 
gery was not quite a thing of the 
past. The story is told of a surgeon 
who, on coming to the hospital to 
operate, was asked if he did not 
care to wash his hands. ““What for?” 
he replied, “I washed before leav- 
ing the office.” 

In 1893 the staff was further en- 
larged by the appointment of as- 
sistants to the various services. 
Nathan E. Brill and Morris Man- 
ges were added to the medical staff. 
In 1910 Doctor Brill described the 
form of typhus which bears his 
name, Brill’s disease. 

In surgery, Howard Lilienthal 
and William Van Arsdale were ap- 
pointed. Doctor Lilienthal was a 
graduate of the house staff of 1888. 
Today he is noted as an authority 
on thoracic surgery, and is the au- 
thor of a comprehensive book on 
the subject. 








Joseph Brettauer, later consult- 
ing gynecologist to the hospital, 
and in 1927 president of the Amer- 
ican Gynecological Society, was 
also appointed in 1893. In the same 
year Henry Koplik was made as- 
sistant to the children’s service. 
Four years earlier Doctor Koplik 
had been the founder, at the Good 
Samaritan Hospital, of the first 
sterilized milk station in the United 
States. In 1898 he discovered the 
spots diagnostic of measles, known 
as Koplik’s sign. 


Doctor May Joins Staff 


Another addition to the staff was 
Charles May, a graduate of the 
house staff of 1884, who was ap- 
pointed to the eye service. To- 
day consulting ophthalmologist to 
Mount Sinai, Doctor May in 1914 
devised the method of illumination 
known by his name, now used in 
all ophthalmoscopes. Significantly, 
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as the old records attest, in these 
years the appointments to the staff, 
both of attendings and _ assistants, 
later known as adjuncts, included 
many men who had served as in- 
terns at the hospital. Mount Sinai 
was beginning to assume its place 
as an educational institution and a 
creative force in the training of 
young medical men. 

The growing interest of the pro- 
fession in research and scientific 
medicine is reflected in the constant 
references to Mount Sinai’s need of 
a laboratory which appear in the 
board of directors’ and medical 
board’s minutes. Before 1893 the 
only semblance of laboratory work 
in the hospital had been urinalysis 


—and that was done in the lounge - 


provided for the attending and 
house staffs. In that year the modest 
nucleus of what is now a most im- 
portant and extensive part of the 
hospital's work was organized. 

The pathological laboratory, as it 
was called for many years, found its 
first home in a room “half the size 
of an ordinary hall bedroom.” Here 
two people could just manage to 
work at one time. Indeed, the lab- 
oratory rule which read that “there 
shall be no intrusion on the pathol- 
ogist or his assistant’’ was a matter 
of necessity. 


Equipment Had Flaws 


The equipment of those days was 


far from perfect. The sterilizer 
leaked and could be used only if 
a broom handle, wrapped in cot- 
ton, were held against the hole. 
The incubator (there was only one) 
was heated by a gas burner which 
was considered a fire hazard. It was 
therefore necessary for someone to 
sit up all night and watch the 
burner when cultures were being 
grown. 

But out of that badly-equipped 
room came an enormous amount of 
work. All gross material from the 
operating room and from post mor- 
tems was examined there. White 
mice and guinea pigs were kept in 
the basement and in the daytime 
brought out to the hospital yard 
in their cage. The occasion on 
which a grocery cart upset the cage 
and the frightened animals scamp- 
ered in and out among the equally 
frightened convalescents sitting in 
the yard, was just another one of 
the difficulties of that early labora- 
tory. 
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Despite their formal attire, it is a patient, and not a wedding, which holds the attention 
of these physicians of the 80s at Mount Sinai. Female nurses were a professional novelty 
when these multiple-petticoated ladies posed for this picture. 


And yet in that ill-fitted room 
and another small one which was 
added to it in 1900, all the scientific 
work of Mount Sinai was carred on 
as long as the hospital'remained on 
Lexington Avenue. It was there 
that Dr. Frederick $. Mandlebaum 
began the research on Gaucher's 
disease which was to take twenty 
years. 

There also Charles Elsberg, out- 
standing brain surgeon and today 
a member of Mount Sinai’s consult- 
ing staff, soon after his graduation 
from the house staff was—as assist- 
ant pathologist—to carry out the 
first studies in America of the Wi- 
dal reaction in typhoid fever. There 
Emanuel Libman, leading diagnos- 
tician and bacteriologist, member 
of the hospital’s consulting: staff, 
was to begin his valuable research 
on the heart condition which is 
often known as Libman’s disease— 
subacute bacterial endocarditis. 

These were the men who, be- 
cause of their conviction of the 
proper position of scientific medi- 
cine, because of their willingness 
to work not only on creative re- 
search but also on the most routine 
matters, were responsible for mak- 
ing of that one room a center of 
scientific activity and a source of 
inspiration in Mount Sinai’s work. 
Dr. Arpad Gerster’s comment is 
apt: 

“The pathological laboratory of 
Mount Sinai Hospital had an ex- 
tremely small beginning. Its first 
perch was in a place not much 
larger than a bird’s cage—that is, 


in a bay window in the northwest 
corner of the old hospital. The 
birds inhabiting it were of the right 
breed.” 


Add X-Ray Machine 


In 1900 Mount Sinai purchased 
its first x-ray machine. In that year 
the machine was largely in the 
hands of the house staff. The first 
exposure took ten minutes. 

Beginning in 1882 the reports of 
the hospital directors indicated that 
the available space was inadequate 
for the demands made on Mount 
Sinai by the community. Altera- 
tions and additions gave only tem- 
porary relief. And just as there had 
been emergency demands on the lit- 
tle Twenty-eighth Street hospital, 
so Mount Sinai in its Lexington 
Avenue building was called on to 
meet similar situations. 

On December 19, 1889, fire broke 
out in the Presbyterian Hospital— 
a frightful calamity for an institu- 
tion caring for the sick. Mount 
Sinai, located only three blocks to 
the south of the Presbyterian Hos- 
pital, promptly took into its build- 
ing 40 of the patients, for “. . . we 
rightly considered them as our 
neighbors and treated them as 
such.” 

When, in 1898, American soldiers 
returned from the Spanish-Ameri- 
can War, many of them were ill 
with typhoid fever and malaria. 
The government lacked sufficient 
hospital accommodations for these 
men, and Mount Sinai offered to 
care gratis for 44 of them. 
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In 1893, the Board of Directors, 
recognizing the conditions which 
were overcrowding the hospital, 
resolved to erect a new fireproof 
building. 

In 1898 Mount Sinai purchased 
a plot of ground on the east side 
of Fifth Avenue between 1ooth and 
101st Streets. 

By 1902, the year in which the 
hospital moved to this new site, the 
enlargement of the staff and its in- 
creasing departmentalization were 
indicative of the plans for a new 
Mount Sinai of wider scope. 

Dr. Sigismund S. Goldwater, then 
a member of the house staff, was 
later to be appointed superintend- 
ent of the hospital (the title is now 
director)—the first- medical man to 
hold that position. More was to be 
heard from this young man, not 
only at Mount Sinai, which he 
served for so many years, but by 
hospitals all over the world. 


Change Marks History 

When in 1870 the mayor of New 
York laid the cornerstone of Mount 
Sinai’s Lexington Avenue building, 
the inscription on the trowel which 
he had used read “Beth Cholim”— 
“home of the sick.” Essentially, to 
be a home of the sick is the func- 
tion of every hospital. 

But in 1870, Mount Sinai was 
only a home and not a scientific in- 
stitution. There was no formal 
medical board to administer med- 
ical’ matters, no division of the 
fundamental services—medical and 
surgical, no organized dispensary, 
no special departments for the 
treatment of diseases requiring spe- 
cialized knowledge, no division of 
research and investigation, no sys- 
tem for the training of young men. 

Slowly the medical scene—which 
the hospital closely reflected — 
changed, and in 50 years the hos- 
pital changed with it. On the 
Mount Sinai staff were many of the 
pioneers who led in the gradual de- 
velopment of a more scientific ap- 
proach to medicine. 

The fundamental growth and 
development which took place in 
those years at Mount Sinai, as well 
as throughout the medical morld, 


were the foundations necessary to 
a mature, scientific institution in 
the years to come. 
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Making Toys of Scrap Is All- Year 


Proect at Children’s Institution 


“Would you have any use for su- 
ture boxes, sterile gauze scraps, 
threadings or sheet wadding?” in- 
quired the operating room super- 
visor of the Children’s Memorial 
Hospital, Chicago. 

“Empty cheese, oatmeal and salt 
boxes can be saved for you,” volun- 
teered a member of the diet kitchen 
stalf. 

“Paper-clip and other small 
boxes are discarded in our office. 
Shall I send them to the recreation 
department?” asked a member of 
the clerical force. 

And so flowed the endless stream 
of questions bearing testimony to 
the success of the small card on the 
bulletin board which read: 


NOTICE 


The recreation department asks 
for cardboard, small pasteboard 
boxes, colored paper scraps, bits 
of colored cloth, etc. Will you 
please save such items and turn 
them in to the nursing office. 
Overnight, hospital departments 
began to save scrap materials which 
were turned into clever toys by stu- 
dent nurses who elected to work on 
this project. Volunteers and Gray 
Ladies also spent many hours be- 
tween play periods assembling toys 
that met the children’s interests 
and needs. Concentration was on 
the good points of “do-with” toys, 
namely, suitability as to interest, 
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size, color, and adaptability to cer- 
tain types of illnesses. 

Doll houses which were made 
from small cartons, wall-papered 
and furnished with home-made fur- 
niture are of a size that permits 
fitting nicely into children’s beds. 
Cardboard scraps formed a_ boat 
similar to the old Mississipi paddle- 
wheels. 

A salt box became a dainty doll’s 
cradle. A spool train, interesting in 
color contrasts and size will stimu- 
late some child’s curiosity and 
manipulation. Cigar boxes became 
doll suitcases, cradles, sewing kits, 
and wagons. Many other items too 
numerous to mention appeared on 
the scene. 

The toys are constructed very 
simply. Children can make them at 
home or in bed. Visiting parents 
may glean a few ideas for entertain- 
ing the convalescent child at home. 
The values from such a project are 
many. 

The scrap toy project really be- 
gan as a Christmas one, in an effort 
to help offset the scarcity of some 
toys due to material shortages. It 
rapidly became an all-year around 
project and the “scrap for toys” has 
crystallized the thought of the hu- 
man side of the hospital in the 
minds of everyone who in any way 
contributed. — Marion S. Gridley, 
Children’s Memorial Hospital. 





Justly proud is Mrs. Bernadine Kern, director of recreation at Chicago's Children's 
Memorial Hospital, of the handiwork that turns rags and tatters into these gay toys. 
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Advisory Committee Helps Hold Key Personnel When 


DRAFT THREATENS STAFFS 


OLUNTARY HOSPITALS through- 
V out the country are being 
drained of their manpower. The 
strain is growing day by day. This 
condition, very much apparent by 
now to all administrators, may be 
attributed to three primary causes: 

First: The draft as administered 
through the Selective Service Act, 
especially now that it is taking pre- 
Pearl-Harbor fathers, many of 
whom hold key positions in hos- 
pitals. 

Seconp: The inability of hospi- 
tals that are organized not for profit 
to meet the competition of commer- 
cial and industrial organizations. 

Tuirp: The patriotic urge of doc- 
tors, nurses, technicians and other 
trained personnel to join the armed 
forces. 

Since there are not enough work- 
ers to meet all wartime demands, 
many institutions have had to close 
wards, decrease clinic and other pa- 
tient services, and in some instances 
discontinue vital medical research. 

This report will concern itself 
solely with the steps being taken 
by voluntary hospitals in Greater 
New York to absorb the impact of 
the selective service drain on their 
key employees. 

When Selective Service Head- 
quarters was apprised of the per- 
sonnel problem developing, the 
Greater New York Hospital Asso- 
ciation was invited to form an ad- 
visory committee. This committee, 
representing g2 hospitals, was asked 
to serve with Col. Samuel J. Kopet- 
zky, chief of the selective service 
medical division for New York City. 
The assignment was to advise local 
draft boards as to the essentiality 
and replacement scarcity of male 
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hospital employees under the age 
of 38. 

On receipt of this invitation, a 
committee was appointed by John 
H. Hayes, administrator of Lenox 
Hill Hospital and president of the 
association, including Dr. Edward 
M. Nernecker, commissioner of hos- 
pitals, New York City; Dr. Joe R. 
Clemmons, director of Roosevelt 
Hospital and chairman of Procure- 
ment and Assignment Service for 
New York State; Bernard McDer- 
mott, administrator of Long Island 
Hospital, Brooklyn; William B. 
Seltzer, superintendent of Bronx 
Hospital; John J. Kelly, assistant 
director of the Catholic Charities, 
Diocese of Brooklyn, and the writer. 


Explain Committee Function 


Following the committee’s first 
meeting a letter was mailed on 
October 13 to member hospitals, 
announcing that a bulletin would 
be sent to local draft boards from 
Selective Service Headquarters, sug- 
gesting that the new advisory com- 
mittee’s services be used, and add- 
ing the caution: “It is to be clearly 
understood, however, that this com- 
mittee can function only in the 
advisory capacity; the final decision 
regarding the registrant rests fully 
with the local board. 

“It is the recommendation of 
your committee,” the letter to mem- 
ber hospitals continued, “that you 
post a notice in your institution 
requesting any employee classified 
in 1A to notify you at once, and 
that you file a form 42A for such 
deferment as you consider neces- 


sary, in order to have proper time 
to replace the individual. 

“Should the local board act un- 
favorably to your request for a de- 
ferment, you are authorized to 
communicate with the office of 
Colonel Kopetzky, giving the name 
of the registrant, call number, and 
number of local board where regis- 
tered, asking that his file be re- 
viewed by the advisory committee. 

“It is to be emphasized that we 
cannot expect to defer a young man 
in an unskilled capacity, who 
would be of greater value to the 
armed forces than working in a 
hospital. We must make every effort 
to employ women where possible, 
or men over 38 years, or physically 
unfit for military duty.” 

So that local draft boards might 
be fully informed, Col. Arthur V. 
McDermott, New York City direc- 
tor of selective service, sent Bulletin 
100 to some 275 local boards. In it 
he discussed the acute manpower 
shortage in hospitals, announced 
appointment of the advisory com- 
mittee, and added: 

“The purpose of this committee 
is to cooperate with the institutions 
comprising the New York City Hos- 
pital Association in the study of 
their various staffs and employees 
in order to ‘streamline’ them on a 
wartime basis. This committee will 
study the facts and furnish this 
headquarters with precise informa- 
tion so that requests for deferment 
may be held to that irreducible 
minimum necessary to maintain the 
vital services rendered by these 
institutions. 
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“Local boards are invited to sub- 
mit to this headquarters for con- 
sideration doubtful cases involving 
application for occupational defer- 
ment of employees or members of 
the various staffs of public and 
private hospitals in New York City. 

“The committee will meet as of- 
ten as necessary. All cases submitted 
by local boards will receive prompt 
consideration and be returned to 
local boards with the recommenda- 
tion of this headquarters.” 

When requests for deferment of 
essential employees are made to 
local boards by the hospital admin- 
istrators on Form 42A, the com- 
plete file is forwarded to. Selective 
Service headquarters. Since these 
files must be returned to the local 
boards promptly, our committee 
has found it necessary to meet at 
least once every week at the office 
of Colonel Kopetzky. Each file is 
carefully reviewed as to age, oc- 
cupation, place of employment, 
length of service, duties performed, 
efforts previously made to replace 
this employee, length of time re- 
quired to train and replace, and 
whether or not the position can be 
filled by a woman. 


Makes Recommendation 

Our committee then makes its 
recommendation of deferment for 
a period of one to six months, 
which is the maximum allowance 
at any given time, a rule established 
by selective service regulations. In 
many instances, a qualifying state- 
ment is given to the effect that, if 
an individual for whom a defer- 
ment has been granted is not re- 
placed at the end of the deferred 
period, the file may be reviewed 
again by the committee for further 
consideration. 

In this connection, a recom- 
mendation for deferment is not 
generally given for elevator oper- 
ators, porters, x-ray technicians or 
laboratory technicians, where this 
work can be performed by women. 

The activities and functions of 
the advisory committee are best ex- 
plained by listing some of the 


cases reviewed and recommenda- 
tions given. 

CASE One of our hospitals has 
No. 1 


in its admitting room a 
doctor, graduated from a foreign 
school, serving as admitting phy- 
sician. ‘This doctor has failed on 
a number of occasions to 


pass 
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his state board examinations for 
licensure as a doctor. Since Pro- 
curement and Assignment Service 
cannot use this man as a commis- 
sioned doctor, the local board seeks 
opinion. The registrant, at best, 
could possibly be given only the 
rank of sergeant attached to the 
Medical Corps. Therefore, he 
would not be used in his highest 
skill in the armed forces, whereas 
as admitting physician in a_ hos- 
pital, he takes the place of a quali- 
fied doctor or intern. The latter is 
hereby made available for military 
service. As such, the applicant 
would be more valuable to the 
health of the community as admit- 
ting physician. 

RECOMMENDATION: Six months’ 
deferment with a qualification that 
the hospital may apply for further 
deferment. 

CASE 


Deferment was request- 
No. 2 


ed for an assistant chef 
of a large municipal hospital where 
the normal complement of cooks is 
nine. As a result of the manpower 
shortage, this division has been re- 
duced to four employees. The reg- 
istrant in question is acting chef, 
in the absence of the man who was 
inducted into the armed forces be- 
fore our committee functioned. 

RECOMMENDATION: Six months’ 
deferment recommended, due to 
scarcity of experienced chefs and 
the already depleted staff at this 
institution. 


CASE 


The buyer of another hos- 
No. 3 


pital with many years’ ex- 
perience in purchasing hospital 














equipment and supplies was called 
for service. 

RECOMMENDATION: Six months’ 
deferment because of the time re- 
quired to train a replacement, even 
if an experienced man could be 
found. 


CASE A night cook is employed 
No. 4 in a hospital in a slum 
neighborhood. This position could 
not be filled by a woman, because 
of the heavy work involved and the 
necessity of traveling through a 
dangerous neighborhood at late 
hours. 

RECOMMENDATION: Four months’ 

deferment with recommendation of 
review if not successful in securing 
a replacement at that time. 
CASE A technician serving a 
Ne. 5 private ambulance com- 
pany, setting up oxygen tents in 
private homes, and in some hos- 
pitals. 

RECOMMENDATION: Six months’ 
deferment because of the scarcity 
of experienced technicians, and be- 
cause this work was considered too 
heavy to be done by a woman or 
an older man. 


CASE An ambulance attendant 
No. 6 used to replace interns 
who formerly rode ambulances for 
the City of New York. 

RECOMMENDATION: Four months’ 
deferment because of difficulty in 
locating men qualified to train for 
first-aid, which is a prerequisite for 
attendants riding ambulances and, 
since many of the patients treated 
have to be moved by stretcher, a 
woman replacement was not recom- 
mended. 


Clerical Needs Differ 


In clerical positions and others 
where a replacement could be made 
in a month or two recommenda- 
tions of 60 days have been made. 

In summarizing the activities of 
our committee, I am pleased to re- 
port that we have never been criti- 
cized by any local board as to our 
judgment in recommending defer- 
ments in any of the cases we have 
reviewed to date. 

It is believed that our Hospital 
Advisory Committee is the only one 
of its kind functioning throughout 
the country. Its success in alleviat- 
ing the shortage of help in hospitals 
should prove of inestimable value 
to other communities adopting this 
plan. 
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New Treatment Uses Human 


PLASMA jor BURNS 
But Uthty Is Limited 


—— METHOD for the treatment 
of burns, the topical use of 
medicated human plasma, is re- 
ported in the January issue of the 
United States Naval Medical Bulle- 
tin. By use of a 5 per cent solu- 
tion of sulfanilamide suspended 
in human plasma, to which was 
added 2 per cent tragacanth to 
make the mixture thick enough to 
facilitate application to the burned 
area, definitely better results were 
obtained than by the use of any 
one of the many methods in vogue 
during the past two years, Melvin 
D. Abbott, Commander (MC) 
U.S.N., and John R. Gepfert, 
Lieutenant (MC) U.S.N.R., say. 

Explaining the technic used by 
them, the two men say that burned 
areas were first treated with soap 
and warm sterile water, then 
flushed with sterile normal saline. 
No vesicles were opened. A thick 
layer of the plasma-sulfanilamide 
solution was applied over the en- 
tire area. Iwo thicknesses of gauze 
were superimposed, and the entire 
area covered with waxed paper, se- 
cured along all edges to healthy 
skin by the use of adhesive strips. 
A pressure bandage was seldom 
used. 

Each 24 hours a small portion of 
the adhesive was raised and _ suf- 
ficient saline introduced to dampen 
the burn area and the overlying 
gauze. They say additional plasma 
does not appear to be necessary but 
saline is in order to keep the dress- 
ing moist. Despite all efforts to pre- 
vent evaporation, all cases treated 
by them showed rapid loss of fluid 
from the dressing. In the majority 
of patients, the dressings were not 
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changed until the fifth day. Ten 
patients with a total of 12 burns 
were treated by this technic. All 
burns were second degree, some 
with vesiculation. The shortest 
period required for healing was 
four days, the longest seven, and 
the average five. 

Their conclusion on the results 
is based, they say, “upon a wide 
experience in the treatment of 
burns by the tanning, ointment, 
jelly, triple dye, and saline wet pack 
methods. Epithelization was rapid, 
granulation was minimal, and the 
adjacent skin retained a normal ap- 
pearance, as contrasted to the mac- 
eration or desquamation which 
usually results from the use of oily 
or coagulating agents.” 

The principle back of their 
method is explained by the two 
men as follows: “The exudation of 
serum is the first defensive and 
reparative mechanism resorted to 
by the body following — surface 
burns. In the absence of denuda- 
tion, this exudation results in the 
formation of vesicles, so that the 
surviving tissue beneath has ample 
opportunity to regenerate unmo- 
lested. 

“In the presence of denudation, 
the exudate spreads and covers the 
injured surface, serving as a pro- 
tective and sedative layer of insula- 
tion. It is highly probable that it 
also acts as a nutrient medium for 
isolated surviving epithelial cells. 
Experience has shown that modifi- 
cation of, rather than substitution 
for, such natural reparative proc- 
esses produces the best therapeutic 
result in most types of tissue dam- 
age. 





“The usefulness of the above de- 
scribed natural protective mechan- 
ism in burns is limited, due to the 
lack of bactericidal activity suffi- 
cient to control secondary infec- 
tion.” 


In the same issue of the Bulletin 
is another report which shows how 
far medical science has progressed 
in the treatment of burns since a 
decade or so ago when it was said 
that any burns involving more than 
one-third of the body area invari- 
ably were fatal. In their discussion 
of the treatment of burns, Richard 
A. Kern, Captain (MC) U.S.N.R., 
and five of his colleagues tell of a 
Navy fireman, aged 19, who recov- 
ered and returned to duty after suf- 
fering burns involving between 75, 
and 80 per cent of his body surface. 

Treatment included plasma and 
a saline solution intravenously, the 
application of sulfathiazole oint- 
ment on sterile gauze dressings held 
in place by snugly applied elastic 
bandages, sedatives and an ade- 
quate diet. Much credit also is 
given to the nursing care he 
received. 

Apparently there is no one single 
causative agent involved in the 
present epidemic of respiratory dis- 
ease, but at the University of Michi- 
on ” they have 

ound that one 
Flu Agent etiologic agent is 
influenza virus type A. 

Jonas E. Salk, M.D., Wilbur J. 
Menke, M.D., and Thomas Francis 
Jr., M.D., report in The Journal of 
the American Medical Association 
for January 8 that on Nov. 17 and 
18, 1943, several cases resembling 
mild influenza appeared at sick call 
among members of the Army Spe- 
cialized Training Program Unit at 
the University of Michigan. Investi- 
gations of the throat washings from 
four of these students showed that 
two of them had influenza virus 
type A, while the other two, with 
clinically similar illnesses, failed to 
yield any evidence of the presence 
of influenza A or B. 
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Seven patients with subacute 
bacterial endocarditis,-a condition 
almost invariably fatal, have ap- 
parently been successfully treated 
Heparin for icuiin in conjunc 
Endocarditis? ign with heparin, 
Leo Loewe, M.D., Philip Rosen- 
blatt, M.D., Harry J. Greene, M.D., 
and Mortimer Russell, of the De- 
partment of Medicine and the De- 
partment of Laboratories, Jewish 
Hospital, Brooklyn, report in The 
Journal of the American Medical 
Association for January 15. 


The four men say, however, that 
“Further observation will be re- 
quired to determine the perma- 
nence of results, but the immediate 
effects suggest uniformly successful 
sterilization of the blood and relief 
from clinical manifestations.” 

The penicillin was given in 
requisite dosage by means of con- 
tinuous intravenous drip, although 
one patient also received it by in- 
tramuscular injection. Heparin was 
deposited subcutaneously in most 
instances but occasionally intra- 
venously. 

Six of the seven patients suffered 
from a bacterial endocarditis that 
was engrafted on a chronic rheu- 
matic valvulitis, and the other had 
a congenital cardiac defect. In five 
of the seven patients the etiologic 
organism was a streptococcus viri- 
dans; the sixth patient had a hemo- 
lytic streptococcus and the seventh 
a pneumococcus type 27. 

There was no significant toxicity 
as the direct result of the therapy. 
In a few of the patients the investi- 
gators believe that the efficacy of 
the treatment may have been en- 
hanced by the preliminary use of 
sulfonamides which were given to 
all seven. 

Post-therapy management _ in- 
cluded the removal of possible foci 
in the teeth and nasopharynx. 
These surgical procedures were ac- 
companied by additional prophy- 
lactic chemotherapy with penicillin. 

However, in the same issue of 
the Journal, Louis N. Katz, M.D., 
and Stephen R. Elek, Captain, 
(MC), A.U.S., reporting on investi- 
gations conducted in the cardio- 
vascular department of Michael 
Reese Hospital, Chicago, advise 


that they believe the further use 
of heparin in subacute bacterial en- 
docarditis 


should be abandoned. 
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Their investigations involve four 
cases of combined heparin and 
chemotherapy, either sulfonamides 
or sulfonamides and intensive ar- 
senotherapy in the treatment of sub- 
acute bacterial endocarditis due to 
streptococcus viridans. The results 
of their treatment were entirely 
negative, they say, there being “no 
evidence of clinical recovery.” 


An analysis of the physical and 
chemical properties of clavacin, a 
substance extracted from the mold 
Aspergillus clavatus, and patulin, 


Show Identity another antibac- 


terial agent pro- 
Of New Drugs giuced by the 


mold Penicillium patulum, estab- 
lished beyond question that the two 
substances are identical, I. R. 
Hooper, H. W. Anderson, P. Skell 
and H. E. Carter, of the depart- 
ments of horticulture and chemis- 
try of the University of Illinois, re- 
port in Science for January 7. 

The discovery of clavacin was an- 
nounced about a year ago. It was 
found that it was extremely effec- 
tive against such organisms as those 
involved in typhoid, typhus and 
plague. Early investigations indi- 
cated that it was bactericidal. 

A short time ago four English 
investigators announced in Lancet 
the discovery of a substance which 
they called patulin. Early investiga- 
tions with this substance held out 
hope that it might prove to be 
somewhat effective in curbing the 
common cold. 

“The fact that both an Asper- 
gillus and a Penicillium mold pro- 
duce the same antibiotic substance 
and in about the same amount,” 
the four University of Illinois in- 
vestigators say, “is sufficiently un- 
usual to warrant publication of a 
brief note at this time. The details 
will be reported later.” 


The use of the sulfonamides in 
a few selected cases of the common 
cold as a protection against severe 
secondary infection is favored by 


- Russell L. Cecil, 
Sulfonamides M.D., New York; 


And Colds Major Norman 


Plummer, (MC), A.U.S., and Wil- 
son G. Smillie, M.D., New York, 
but they oppose the routine use of 
the drugs in the treatment of the 
common cold. Their findings from 
a study of 72 colds in different per- 





ons who were followed clinically 
and bacteriologically, are reported 
in the January 1 issue of The Jour- 
nal of the American Medical Asso- 
ciation. Forty-eight of the patients 
received 3.0 grams of sulfadiazine 
daily by mouth for four days, while 
24 served as controls. “The clinical 
course of the treated colds showed 
no striking difference from that of 
the controls,” they say; “however, 
there appeared to be some amelior- 
ation of symptoms due to control 
of secondary bacterial infection.” 


Welding the seams of nylon 
blood and plasma filters rather 
than sewing them has been found 
to overcome the objections to the 
Welds Nylon — Elizabeth 

i xlaser, of Los An- 
Blood Filters geles, reports in 
the December 24 issue of Science. 
The use of nylon blood and plasma 
filters were reported last summer 
by S. Brandt Rose, of the Philadel- 
phia General Hospital. Glaser says 
the sewing of these tiny filters was 
found to be rather cumbersome and 
also that small, but objectionable 
quantities of nylon fibers would be 
entrained in the filtrate. 


“We took advantage of the 
thermo-plastic qualities of nylon 
and welded the seams rather than 
sewing them,” she says. “This 
method is much faster than sewing 
and eliminates the shedding of 
nylon fibers. Furthermore, the fil- 
ters can be fabricated with a cone 
point, and thereby can be utilized 
for making the drip count. 


“The following method was 
found to be satisfactory in making 
the filters: A double layer of finely 
textured nylon cloth was placed on 
a flat metallic surface. A sheet metal 
template was made for the filters, 
and this was placed firmly over the 
nylon cloth. The outline of the 
template was then traced with an 
electrically heated metal stylus. The 
stylus of an electric wood-burning 
set was used for this with excellent 
results. Flat, colorless, flexible 
seams were obtained after only a 
small amount of practice. These 
seams were tested carefully and 
were found to be safer for use in 
transfusion filters than sewn ones. 
. .. The apparatus was developed 
in the laboratory only, and was not 
used in giving transfusions to 
patients.” 
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Metropolitan Area Survey Shows 


INFLUENZA WAVE 
Caught 7 Per Cent of Plan Patients 


T THE request of the United 
States Public Health Service, 
the commission has conducted a 
pneumonia and influenza survey 
based on information obtained 
from 14 Blue Cross Plans and their 
member hospitals located in metro- 
politan areas in various sections of 
the country. 

Critical influenza and pneumonia 
illnesses requiring hospitalization 
are not in epidemic proportions at 
present, as originally thought. 
Although a continuing increase 
throughout the nation in the pro- 
portion of patients hospitalized for 
pneumonia, influenza and other 
upper respiratory illnesses has oc- 
curred during the past month and 
a half, survey results show that the 
proportion of Blue Cross patients 
hospitalized for these conditions 
during the period November 1 to 
December 11, 1943, was less than 
during corresponding periods in 
1942 and 1941. 

A total of 41,382 patients hospi- 
talized was reported by the 14 
plans, and of this patient number, 
2,959—or approximately one out of 
every 14—entered hospitals with a 
diagnosis of pneumonia, influenza 
or other upper respiratory infec- 
tions. The percentage of patients 
hospitalized for these illnesses in- 
creased, on the average, from 4.5 
per cent during the week of No- 
vember 1-6 to 11.6 per cent during 
the week of December 5-11. Inci- 
dence of influenza and pneumonia 
increased during the six weeks’ pe- 
riod for all Blue Cross plans which 
furnished data. 


The lowest percentage of inci- 
dence was reported by the Blue 
Cross Plan in Baltimore during the 
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first week in November, when 1 per 
cent of all patients entered the hos- 
pital with a diagnosis of influenza 
or pneumonia. The highest percen- 
tage was reported by the plan in 
Syracuse during the second week in 
December, when these conditions 
accounted for 25 per cent of all ad- 
missions. In general, the incidence 
appeared higher in the East and 
West than in the Central states. 

Plans also reported a growing in- 
cidence of less serious illnesses such 
as grippe, colds, bronchitis, laryn- 
gitis and other upper respiratory 
infections which frequently force 
persons to remain at home in bed 
under a physician’s care, but which 
do not result in hospitalization. 

It is thought that because of the 
combined effectiveness’ and_ ease 
with which pneumonia can_ be 
treated at home with sulfa drugs, 
and because of war-strained hospi- 


+ 


+ 


tal facilities, many persons who 
would otherwise seek hospital care 


are undoubtedly remaining at 
home. This may account in part for 
the lower incidence rate of hospi- 
talized cases during recent weeks. 

The 14 Blue Cross plans which 
furnished information for the sur- 
vey represented state, regional and 
community-wide areas. They ‘were: 
Associated Hospital Service of New 
York City; Associated Hospital 
Service of Capital District, Albany; 
Group Hospital Service, Syracuse; 
Massachusetts Hospital Service, Bos- 
ton; Hospital Service Corporation 
of Western New York, Buffalo; 
Group Hospital Service, Wilming- 
ton; Associated Hospital Service of 
Baltimore; Associated Hospital 
Service of Philadelphia; Richmond 
Hospital Service Association; Hos- 
pital Care Corporation, Cincinnati; 
Plan for Hospital Care, Chicago; 
Minnesota Hospital Service Asso- 
ciation, St. Paul; Group Hospital 
Service, St. Louis; and Colorado 
Hospital Service, Denver. 

The national importance of this 
survey is indicated by the wide- 
spread use in newspapers of the 
United Press news story based on 
information furnished by the Hos- 
pital Service Plan Commission. 
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U S. Public Health Service Finds 
Mild But Extensive Flu Epidemic 


A r'ELEGRAPHIC survey by states, 
initiated by the surgeon gen- 
eral of the U. S. Public Health 
Service on December 8, confirmed 
previous unofficial reports of an 
epidemic of a mild type of influ- 
enza in certain parts of the country. 

The outbreak originated in the 
Great Lakes region about the mid- 
dle of November and _= spread 
quickly to all geographic regions 
of the country. In the Pacific states, 
the outbreak was not reported until 








about the middle of December, 
while the Atlantic states south of 
Maryland and certain of the south 
central states experienced their 
sharpest rise in influenza incidence 
in the last week of December. 

Due to the mild nature of the in- 
fection, relatively few cases were 
reported formally to state health 
departments during the first weeks 
of the epidemic. 

Later, however, after the out- 
break had been reported as on the 
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TWO EPIDEMIC WINTERS 


Nov. Dec. 

27 4 
1943-44. -:........-... 2,465 4,489 
1940-41 20... 3,014 9,663 


Dec. Dec. Dec. Jan. 
11 18 25 1 
23,746 82,951 83,973 126,292 
29,864 42,457 45,475 77,820 











wane in such areas as Michigan, 
Wisconsin, Illinois, Minnesota, 
Ohio, and the District of Colum- 
bia, larger numbers were being re- 
ported by state health authorities 
in all regions, including those in 
which the peak was believed to 
have passed. 

Hence the number of reported 
cases, especially in the early weeks 
of December, is only a partial index 
of the actual incidence. Some 
health authorities ,estimated that 
from 10 per cent to 25 per cent of 
the population in their communi- 
ties were affected with mild upper 
respiratory infections, including in- 
fluenza, during the outbreak. 

Serious complications such as oc- 
curred in the 1918 influenza epi- 
demic have not been frequent in 
the current outbreak, according to 
health authorities and private phy- 
sicians from all parts of the coun- 
try. Influenza virus Type A_ has 
been isolated in a number of com- 
munities. The current illness lasts 
from two to five days, frequently 
without any fever. Where fever is 
present a moderate rise of tempera- 
ture occurs. 

The number of cases reported to 
the Public Health Service for the 
continental United States during 
the six weeks, November 27 to 
January 1, as compared with the 
corresponding weeks for 1940-41, 
the last epidemic winter, are shown 
in an accompanying table. 

For the week ending January 1, 
last, 26 states reported increases and 
18 states reported decreases in in- 
fluenza. Virtually all of the increase 
over the preceding week was re- 
ported by three states—Kentucky, 
West Virginia, and Texas. 

In the peak week of the influenza 
epidemic of 1918, the death rate 
from all causes in a group of 35 
large cities was 64.8 per 1000 popu- 
lation (annual basis). In the next 
major influenza epidemic, that of 
1928-29, the death rate (all causes) 
in these cities in the peak week was 
20.2 per 1000 population. 
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In the present outbreak, the 
death rate (all causes) in go major 
cities was 15.5 per 1000 population 
(annual basis) in the week ending 
December 18, 17.1 in the following 
week, and 19.3 in the week ending 
January 1, 1944. 

The indications both of deaths 
from all causes and of influenza- 
pneumonia deaths are that the peak 
of mortality associated with the 
present outbreak occurred in the 
week ending January 1, 1944. Thus, 
the excess mortality in the present 
outbreak will probably be approx- 
imately the same as in the 1928-29 
epidemic, but substantially below 
that of the epidemics of 1918 and 
1920. 

Reports from 126 large towns in 
England and Wales show a steady 
rise in influenza mortality from Oc- 
tober to December 24, 1943, at 
which time 1,109 deaths were re- 
ported. Senior Surgeon George W. 
Bolin, U.S.P.H.S., stationed in Lon- 


don, states that the present epi- 
demic began in the northern part of 
England and spread slowly south- 
ward. Influenza virus Type A has 
been identified in various parts of 
the country. 

“The disease is not particularly 
virulent,” Doctor Bolin writes, 
“and most of the deaths have been 
among persons over 55 years of 
age.” 

British health authorities state 
that conditions contributing to the 
spread of the disease are: Vitamin- 
deficient diets, fatigue, lack of 
recreation, overcrowding and poor 
ventilation, and shortage of doc- 
tors, nurses, and hospital facilities. 

To relieve the acute shortage of 
civilian physicians, hundreds of 
‘Army doctors have been made 
available to assist civilian services 
in fighting the epidemic. ‘Tempo- 
rary deferment of 300 junior house 
doctors has been granted by the 
armed services in Great Britain 
while the epidemic emergency 
exists. 
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Blue Cross Pays Hospital Bill 
For American Held by Japanese 


(See picture on following page) 


In spite of barriers set up by the 
Japanese government, Max Hers- 
kovitz of New York City, who re- 
turned December 2 on the Grips- 
holm, received a check to cover ex- 
penses incurred last summer in the 
Country Hospital of Shanghai. 

One hot day in July of ’4g Mr. 
Herskovitz, a member of the heavy 
duty squad of the Chapein intern- 
ment camp, was digging up the 
foundation of a building at China 
University in Shanghai, which had 
been bombed in 1937 by the Jap- 
anese. His task at the time was to 
remove the bricks to build a laun- 
dry shed for the camp's use. 

Suddenly Mr. Herskovitz felt ill, 
and had to stop work and go to 





bed. Having been released tempo- 
rarily from the camp, he entered 
the hospital July 15. The interned 
Chinese and refugee German doc- 
tors found themselves unable to 
diagnose his illness, but finally de- 
cided it was a result of the poor 
food he had been getting in camp. 
For seven weeks he enjoyed regular 
hospital food and slowly regained 
his health. 

Mr. Herskovitz had been a fur 
trader in China for 25 years. He 
enrolled with Associated Hospital 
Service of New York on September 
13, 1940. Six weeks later he left for 
China, intending to be gone ten 
months. Events at Pearl Harbor 


changed his plans, and eventually 
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Max Herskovitz (right) of the Bronx, New York, receives a check from Louis H. Pink, president 

of Associated Hospital Service of New York City, to cover expenses incurred by Mr. Hersko- 

vitz last summer in the Country Hospital of Shanghai during a temporary release from a 
Japanese internment camp. 


he found himself in Chapein Camp. 

The Japanese took all the prison- 
ers’ money, but permitted them to 
borrow funds through the Swiss 
government in order that more 
foreign currency might be brought 
into the country. With funds ob- 
tained in this manner, Mr. Hers- 
kovitz was able to pay his hospital 
bill. Since the Japanese govern- 
ment forbids removal of any paper 
whatsoever by repatriates, he had 
to leave the receipted bills in 
Shanghai. Mrs. Herskovitz had 
maintained payments on the family 
membership in Associated Hospital 
Service, but the plan relied solely 
on the word of Mr. Herskovitz, 
both as to the fact that he had been 


hospitalized, and as to the amount 
of his bill. 

“The Japanese even took wrap- 
pers off my soap to prevent any 
writing being taken out ‘of the 
country,” Mr. Herskovitz recalls. 
He had heard rumors of repatria- 
tion while in the hospital, and 
asked to be sent back to the camp 
so that he might be eligible to be 
sent home, he said. After being re- 
leased from the hospital and sent 
to camp, he was placed on light 
duty because of his health. 

On January.6, Louis H. Pink, 
president of the New York Blue 
Cross Plan, presented Mr. Hersko- 
vitz with a check to cover his bill 
of $8,500, Shanghai. In United 
States currency this amounts to $67. 





of Blue Cross Plans. 


ciation. 


mission office. 





READING LIST AVAILABLE 


The new “Blue Cross Reading List” booklet, compiled by the Hos- 
pital Service Plan Commission contains go pages of book and article 
titles for the period 1933 to 1943 and is intended to furnish a back- 
ground for study of the history, policies, organization and procedures 


Material is arranged alphabetically, by author, and in order of 
publication. In most instances, copies of the books and articles are 
available through the Bacon Library of the American Hospital Asso- 


This list is being given to the Vertical File Service and various 
libraries throughout the country. It might also be included in the 
individual hospital library. Copies are available through the com- 








Explain Canada 


Health Insurance 


Some new aspects of Canada’s 
health insurance program were re- 
vealed at the seventh biennial meet- 
ing of the Canadian Hospital Coun- 
cil in Ottawa last month. 

W. G. Gunn of Ottawa, who as- 
sisted in preparing the govern- 
ment’s compulsory health insurance 
bill, told the council that nothing 
in the proposed bill prevents a 
province from adopting the group 
facilities of a particular organiza- 
tion, if these are considered equal 
to the benefits offered by the public 
plan. But in Mr. Gunn’s opinion, 
it seemed probable that voluntary 
plans for hospital care would carry 
on after health insurance was en- 
acted, only if they provided special 
services. 

Dr. J. J. Heagerty of the Cana- 
dian pensions department, reported 
the Dominion’s minimum contribu- 
tion under the plan would be 
$40,000,000. 

A. D. Watson, of Ottawa, who 
assisted Dr. Heagerty and Mr. 
Gunn in preparing the draft meas- 
ure, said that it did not contem- 
plate the fixing of income ceilings 
for those eligible to benefit under it. 

Provinces would be entitled to 
accept or reject the legislation, fol- 
lowing exactly or substantially the 
model provincial bill, as long as 
dominion authorities were satisfied 
that they were bringing public 
health benefits to their people in a 
satisfactory form, Mr. Watson said. 
The general provisions of the bill, 
he added, could be adapted to meet 
the needs of particular areas. 

Under its hospital benefits, in- 
sured persons would be entitled to 
every hospital service other than a 
private or semi-private room, but 
these would be furnished to a pa- 
tient if considered necessary by his 
physician. Insured persons would 
have the right to choose the hospi- 
tal they wished to enter from 
among those approved by the plan. 
Further, private or semi-private 
rooms could be obtained by paying 
the difference between public ward 
rates and private rates. 
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Members of All 
Plans Serviced 


Benefits in New York hospitals 
are now available to members of 
any Blue Cross hospital service 
plan in the United States through 
a new service of the Associated 
Hospital Service of New York. 

The new clearing house program 
has already been adopted by the 
Cleveland Hospital Service Asso- 
ciation; Group Hospital Service, 
Inc., of St. Louis and Associated 
Hospital Service of Philadelphia. 

This development places the 
facilities of these plans at the dis- 
posal of 13,000,000 Biue Cross 
members throughout the country. 
The hospitals no longer have to 
work with 77 different plans, and 
Blue Cross members from all the 
plans are assured of prompt hospi- 
tal care if they become ill while in 
New York. Said Mr. Pink, presi- 
dent of the New York Plan: 

“This has been undertaken be- 
cause of a wartime increase in 
population mobility, and it will be 
just as important when peace comes 
to expedite emergency care of 
transients.” 

Out-of-town Blue Cross members 
hospitalized in New York under 
the new arrangement will not have 
to make payment at the time of 
admission to the hospital. The New 
York plan assumes responsibility 
for the extension of credit by the 
hospitals to such patients, and the 
immediate payment of the bill 
upon discharge. 

Clerical costs of the new program 
will be borne by the New York 
plan, which anticipates reciprocal 
action on the part of all other hos- 
pital plans. The procedure of this 
program, already put into effect for 
53 patients from other parts of the 
country, has been outlined as fol- 
lows to the 264 participating hospi- 
tals in the area: 

When an individual who has an 
identification card from any of the 
Blue Cross plans is admitted to one 
of the cooperating hospitals, his 
name, home address, age, diagnosis, 
exact time of admittance, card num- 
ber and the name of his employer, 
is forwarded immediately to the 
Associated Hospital Service of New 
York. 
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In connection with the new rural enrollment program of Michigan Hospital Service, Austin L. 
Pino (above right), manager of the rural enrollment office, is shown talking with Carl Glei, 
Hillsdale, Mich., farmer. 


Michigan Plan Opens Field Office 


To Fix Pattern for Farm Coverage 


The W. K. Kellogg Foundation 
is financing a special study in con- 
junction with a new rural enroll- 
ment program initiated by Mich- 
igan Hospital Service. The study 
will be supervised by the School of 
Public Health of the University of 
Michigan, and will seek to measure 
the effects of Blue Cross enrollment 
on the use of hospitals. 

At the start, the new program 
will be concerned largely with fact- 
finding, and the emphasis will be 
placed upon an endeavor to estab- 
lish what proportion of the farm 
and rural population can be reached 
through groups, what percentage 
can be enrolled, and what special 
measures are necessary or valuable 
in rural enrollment. 

Michigan Hospital Service has 
opened a rural office in quarters oc- 
cupied by the Hillsdale County 
Health Department at Hillsdale. 
In charge of the enrollment pro- 
gram is Austin L. Pino, a graduate 


of Michigan State College whose 
career has covered a wide variety 
of activities with rural groups. 

Mr. Pino will concentrate ini- 
tially on enrollment in Hillsdale 
County and in the adjoining 
Branch County. Techniques worked 
out in the two counties are ex- 
pected to be a guide to rural en- 
rollment elsewhere in Michigan. 
More than two-thirds of the popu- 
lation in both counties reside on 
farms or in communities of fewer 
than 2500 persons. 

So far, individual applications 
are not being accepted. Present 
Blue Cross enrollment amounts to 
about 20 per cent of the Hillsdale 
County population and about 10 
per cent of the Branch County 
population. 

Both counties are served by model 
Kellogg hospitals, the Hillsdale 
Community Health Center and the 
Community Health Center of 
Branch County. 
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“Purchasing 


Viewing Some Problems of 
POSTWAR BUYING 


Surgical Instruments, for Example 


CHARLES O. AUSLANDER 


ASSISTANT DIRECTOR OF MICHAEL REESE HOSPITAL, CHICAGO 


ITH THE United Nations’ might growing from month to month, it is 

WwW not too early to anticipate a day when the market can again some- 

what resemble a balance of supply and demand, and when the problems 
of buying again will be capable of solution. 

When that day comes it is altogether probable that a tremendous supply 
of hospital equipment will be released by government agencies, and much 
of this will fall into the hands of irresponsible suppliers. 

As one means of protection against such a hazard, the Committee on 
Regional Development of Purchasing will bend every effort to gather and 
dispense useful information to the buyers of hospital supplies. An inten- 
sive program of purchasing development already is under way throughout 
the hospital field, through the promotion of regional purchasing meetings. 

Meantime, at the January session of the Chicago Hospital Buyers Asso- 
ciation, this timely paper on the buying of surgical instruments was read 
by Otto Bodemer, purchasing agent of Wesley Memorial Hospital: 

¢ ¢ 4 


carbon, with proportions varying 
according to the special qualities 
desired. 

Since carbon makes for hardness, 
intsruments with cutting edges call 
for steel with a relatively high car- 
bon content. Even in high carbon 
steel, however, the carbon content 
does not exceed half of 1 per cent. 

Brittleness in an instrument is 
an inevitable result of high carbon 
content. The forcep with a broken 
jaw is not an uncommon sight in 
the hospital, and this is the sign 
that a too brittle steel was used by 
the manufacturer. 

The forcep is an instrument call- 
ing for elasticity, hence a steel of 
lower carbon content is required. 

Whatever the carbon content, 
however, carbon steel rusts. To 
overcome this, chrome plating was 
devised. But “chrome plating” does 


Purchasing agents for hospitals 
are being newly awakened to their 
responsibilities in buying surgical 
instruments. Since there are no 
hard and fast rules on specifica- 
tions in dealing with this item-an 
attempt is made here to review per- 
tinent facts and to explore some 
forthcoming problems. 

Although surgical instruments 
were made in the pre-Christian era, 
their commercial manufacture was 
begun in Europe only about a cen- 
tury ago. England, Sweden, France 
and Germany appear to have had 
the first such shops. Since then, 
variations and improvements in de- 
sign have kept pace with the devel- 
opment in surgical technic. 

Before the introduction of stain- 
less steel, surgical instruments were 
made only of carbon steel. Carbon 
steel is a combination of iron and 
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not accurately describe the process. 
Chrome plating cannot be applied 
directly to carbon steel. A layer of 
nickel plating must be interposed, 
and sometimes copper plating un- 
derlies the nickel. 

The chrome plate is extremely 
thin, almost lace-like in structure. 
For all practical purposes, it really 
protects the plating metal applied 
under it. Effectiveness depends on 
the degree of polish given the car- 
bon steel instrument before any 
plating was applied. 

On certain parts of surgical in- 
struments such as locks, serrations, 
ratchets and teeth, a perfect polish 
is commercially almost impossible. 
Those areas suffer first from the 
effects of rust. 

The greater number of instru- 
ments made in recent years are of 
stainless steel. This is an alloy steel 
that contains much less carbon 
than regular steel, and to it other 
metals have been added in order to 
produce corrosion resistance. These 
other metals are mainly chromium 
and nickel. Stainless steel, too, is 
manufactured in various grades, 
depending on its purpose. Stainless 
steel used in making surgical in- 
struments contains 12 to 17 per cent 
chromium and .2 to .7 per cent 
carbon, with variations in carbon 
content. 


One type known as “18-8” does 
not require heat treatment to re- 
tain its stainless quality, but it can- 
not be tempered or hardened. 
Therefore haemostatic forceps are 
not to be made of that material. 


Stainless steel used in forceps and 
scissors, known as “4-20,” is made 
in two grades. One is the forging 
grade, and it contains about .17 
per cent carbon. It can be heat- 
treated; that is, hardened and tem- 
pered to produce the elasticity re- 
quired in such instruments. The 
other grade contains .3 per cent 
carbon, can be heat-treated to a 
much harder surface, and will pro- 
duce instruments with a keener 
cutting edge. The numbers given 
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to these various grades of stainless 
steel indicate the respective chro- 
mium and nickel content. 

Most of our hospitals have in 
use both chrome-plated, and stain- 
less steel instruments. Incidentally 
they should never be sterilized to- 
gether, since an electrolytic action 
will take place, causing the carbon 
steel instruments to rust more than 
if boiled separately. 

Requirements of the Army and 
Navy medical departments have 
taxed the manufacturers of surgical 
instruments to utmost capacity 
since Pearl Harbor. As a_ result, 
they have confined their production 
almost exclusively to patterns re- 
quired by the government. Con- 
sidering that a prewar line of surg- 
ical instruments consisted of some 
7,000 patterns, and that only about 
1,500 are being produced now, one 
might expect a shortage to develop 
in the not too distant future. 

On the other hand, the termina- 
tion of war contracts and con- 
sequently a more liberal allotment 
for civilian use, might serve to pick 
up slack in the flow to hospitals. 

The quality of instruments manu- 
factured during the war has neces- 
sarily suffered. To save critical ma- 
terial, changes have been effected 
in the use of certain metals. 

For instance, hollow handles used 
on instruments must be made of 
steel instead of brass, because of the 
scarcity of copper. Such steel han- 
dles cannot be plated on the inside 
and corrosion will set in. 

Many instruments are plated 
with substitutes for nickel, because 
the War Production Board has re- 
stricted the use of nickel on instru- 
ments to those patterns which must 
be sterilized before use. No satis- 
factory substitute has been brought 
forth, though research is being con- 
tinued. 

After the war it will be most 
important for hospital buyers to 
determine, when instruments are 
offered, whether they were pro- 
duced prior to, during or after the 
war. In all probability, there will 
be dumping of surplus materials 
by government agencies. Many ir- 
responsible new suppliers may en- 
ter the field through the purchase 
of war-surplus goods. The hospital 
buyer will have to guard more than 
ever in dealing with these new 
sources of supply. In the postwar 
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TEN QUESTIONS ON PURCHASING 








1. What grade of paper towel 
(base, weight, texture), has proved 
most economical for hospital use? 

2. For the scrubbing of floors, is 
it better to buy jelly soap and make 
up the solution or to buy liquid 
soap? 

3. Are blue steel straight pins ac- 
ceptable for hospital use? What are 
the disadvantages? 

4. What is the general policy of 
hospital purchasing agents on fu- 
ture commitments for such items as 
surgical dressings, linens, operating 
room and maintenance supplies? 
From a price angle is-it considered 
safe to commit for three, six or nine 
months, or longer? 

5. How is the shortage of basic 
materials affecting the quality of 
paints and floor waxes? 

6. What steps can be taken to ex- 
tend the life of hospital rubber 
items? (See Hospirats, December, 


1942, p- 45-) 


7. How satisfactory are the sub- 
stitutes for rubber in casters? 

8. Vendors say that today’s 
springless-cushion furniture may be 
fitted with springs later. Is this 
practicable? 

g. In view of possible postwar 
improvements, is it practicable to 
buy a deep therapy unit now? 

10. Considering the cost of trans- 
portation, should a hospital of 50 
or fewer beds, with little “free” 
work to do, enter into the point- 
free food and canned goods pro- 
gram? 

Note: Hospital administrators 
and purchasing agents are herewith 
invited (a) to share their experi- 
ences by sending answers to these 
questions, and (b) to submit ques- 
tions for others to answer. Address 
communications to C. O. AUSLAND- 
ER, care of Hosprrats, 18 E. Divi- 
sion Street, Chicago 1o. 





era changed patterns for instru- 
ments in the orthopedic surgery line 
are to be expected. Many of those 
designed since 1940 have not been 
brought on the market because of 
war needs. 

There is no simple test with 
which a hospital buyer can deter- 
mine the quality of surgical instru- 
ments. It is good practice on the 
part of a purchasing agent before 
placing an order for any quantity 
of instruments to submit his specifi- 
cations and request a sample from 
two or three sources of supply. He 
should scrutinize the construction 
of samples. He should check the de- 
sign, symmetry and balance, and 
examine the lock in forceps for 
smooth finish. He should check the 
alignment of mouse teeth and serra- 
tions and finally put it through a 
sterilization test. This should re- 
veal the grade of workmanship. 

Final approval should come from 
the surgeon or the surgical super- 
visor. Only those who use the in- 
strument can test the “feel” and tell 
whether the manufacturer used a 
type of steel that will assure hard- 
ness or elasticity, whichever may be 
expected of the particular instru- 
ment. 





Current Views | 
In spite of hardships caused by 
the war, there are many benefits to 
the purchasing department in the 
hospitals. We know that in the past 
many manufacturers have put out 
so many varieties of materials with 
different specifi- 
cations that in 
order to have a 
complete — stock 
it would be necessary not only to 
double our storage space, but also 
have twice the number of records. 
The war has greatly assisted us by 
reducing the number of varieties 
and getting us down to the real 
essentials in hospital purchasing. I 
believe there is still a great deal to 
be accomplished. If the medical 
profession would agree to use in- 
struments that would be standard 
in every hospital we could cut down 
our purchasing of surgical instru- 
ments and supplies by almost 50 
per cent. If the doctors wish to use 
other special instruments it would 
seem only reasonable that they be 
purchased personally.—Horace E. 
ATKIN, superintendent, Metropoli- 
tan General Hospital, Windsor, 
Ont. 


WAR HARDSHIPS 
PRODUCE 
ONE BLESSING 
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“Reporting from Washin ton 


WARTIME SERVICE BUREAU, 


Nurses Now Come Under 
JOB FREEZING 
If They Are Salaried Employees 


URSES WHO ARE Salaried em- 
N ployees are now subject to the 
same provisions of any employment 
stabilization program applying to 
other, workers in essential or locally 
needed activities, the War Man- 
power Commission has ruled. 

Nurses may not change jobs with- 
out statements of availability from 
the hospital concerned or from the 
United States Employment Service. 
The USES, however, will make re- 
ferrals of such employees only after 
consulting the state chairman of the 
Procurement and Assignment Serv- 
ice for Nurses, in order to insure 
referrals to only the most essential 
positions. 

A recruitment maximum of 3,500 
for the Army Nurse Corps early in 
1944 was announced recently by the 
War Department in a report to the 
directing board of Procurement 
and Assignment Service for Nurses. 
Thereafter, only replacements will 
be needed. The Navy still needs 
nurses, however, and present quotas 
have been established at 500 a 
month. 

While Army needs represent a 
downward revision in original esti- 
mates, military requirements may 
change overnight, depending on the 
course of the war. 


PERSONNEL 

Edith H. Smith, dean of the 
School of Nursing, Syracuse Uni- 
versity, now heads the National 
Nursing Council for War Service 
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committee on recruitment of stu- 
dent nurses. Miss Smith succeeds 
Katharine Faville of New York 
City, chairman of the committee 
since 1941. In cooperation with the 
Division of Nurse Education, U. S. 
Public Health Service, Miss Smith 
will work on plans to recruit 65,000 
members of the U. S. Cadet Nurse 
Corps. 

OPA NOTES 

Manufacturers of drugs and phar- 
maceuticals have been granted an 
increased sugar allotment to re- 
plenish stocks severely drained dur- 
ing the nation-wide flu epidemic. 
This allotment may be used during 
the first quarter for the produc- 
tion of specified products and will 
amount to an extra 25 per cent of 
the amount of sugar used by manu- 
facturers during the first quarter of 
1941. 

Since the last report, Wartime 
Service Bulletin No. 22 was issued, 
containing further information in 
connection with the OPA food ra- 
tioning program for 1944. 

In confirmation of a conference 
with OPA Administrator Chester 
Bowles on January 15, the bureau 
forwarded this communication to 
Mr. Bowles: 

“President Frank J. Walter and 
Executive Secretary George Bugbee, 
together with Dr. Charles F. Wilin- 
sky of the American Hospital As- 
sociation, reported today on their 
conference with you. In accordance 


American Hospital Association 
1705 K. Street, N. W., Washington, D. C. 


with the discussion at this confer- 
ence we have been instructed to 
write to you giving you our recom- 
mendations as to points which we 
believe need particular attention in 
the revision of institutional food 
rationing orders as they apply to 
hospitals. 

“The American Hospital Associa- 
tion strongly urges that the follow- 
ing suggestions be embodied in 
these regulations: 


1, That all hospitals, that is all 
institutions engaged in the care and 
treatment of the sick, be separately 
classified in order that their special 
problems may be treated more ex- 
peditiously than under present food 
rationing orders. 


2. That in connection with the 
new 1944 program to be effective 
March 1, we have definite misgiv- 
ings. In the light of past experience 
we feel that the intricate work nec- 
essary under the new program will 
increase the detailed work for both 


‘the local board and the hospitals. 


We further feel that Section 11.6 of 
General Ration Order 5 will have 
to be utilized to a far greater extent 
than in the past, to the increased 
inconvenience of both groups. How- 
ever, for the time being and until 
experience has shown that an ad- 
equate supply of rationed foodstuffs 
is provided for under the new pro- 
gram, we are willing to cooperate, 
but that under no circumstances 
should Section 11.6 be changed in 
any way in the interim or dropped 
from the order. This provision 
should be permanently retained for 
the protection of OPA as well as 
hospitals. 


3. That the requirement of fur- 
nishing information on dollar rev- 
enue be eliminated from both Form 
R-1307 supplement and Record 
Form 1311 insofar as hospitals are 
concerned. The reason for this rec- 
ommendation is that hospitals do 
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not charge separately for food serv- 
ice and it is impossible to apply the 
provisions of General Ration Order 
5 pertaining to this requirement 
except by arbitrary estimates. 


4, That a patient be allowed 21 
consecutive days in a hospital be- 
fore he is required to surrender his 
war ration book to the institution. 
When a patient leaves the hospital 
as a convalescent he still needs diet- 
ary supplement, and any savings 
there may be in the war ration 
book up to 21 days should be al- 
lowed the patient for this purpose. 
Twenty-one days have been selected 
as the proper length of time for ra- 
tion books to remain uncollected as 
any shorter period serves to accent- 
uate the administrative difficulties 
in hospitals, since the average 
length of stay in general hospitals 
is 10 days. This line of thought has 
been endorsed by the subcommittee 
on medical food requirements of 
the National Research Council and 
the Joint Committee of three na- 
tional hospital associations. 


5, That in all cities having more 
than one ration board, where the 
size would permit it, one board be 
made responsible for rationing of 
all hospitals, and that in the larger 
cities, it be the responsibility of the 
regional director to determine the 
number of districts necessary and 
the designation of one rationing 
board for each district. 

“We believe the American Hos- 
pital Association can be of help to 
you in explaining these new regula- 
tions to hospitals. It is hoped that 
you will utilize our services in the 
dissemination of information to our 
hospitals.” 


PART-TIME WORKERS 


Hospitals in acute labor shortage 
areas may find it advantageous to 
explore the possibility of hiring 
servicemen for part-time jobs. The 
Army’s policy is that enlisted men 
on leave, furlough or pass can use 
their spare time as they please as 
long as their action does not in- 
volve anything detrimental to the 
service. When men are injured 
while on such part-time jobs, if not 
through their own misconduct, the 
Army considers the injuries in- 
curred in the line of duty. 
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WPB EASING COMMODITY CONTROLS 





Manufacture of 2,000,000 electric 
flatirons for civilian use this year 
has been approved by WPB. This 
is 40 per cent of the total number 
of irons manufactured in 1941. It 
will ease, but not fully relieve, the 
present shortage. 

While safety pin production 
quotas for 1944 double the number 
produced in 1943, scarcity will con- 
tinue. The new quotas are roughly 
half the total number produced in 
peace time. No preference rating is 
required for hospitals seeking to 
buy safety pins, but PD-1A must be 
filed for straight pins. 

All restrictions have been re- 
moved on production of razors and 
blades. 

Restrictions on production, sale 
and delivery of laundry equipment 
have been relaxed by Amendment 
to Limitation Order L-g1. Delivery 
of laundry equipment is permitted 
under this revision when Form 
WPB-924 has been filed and ap- 
proved. There is no restriction on 
delivery of second-hand or rebuilt 
equipment. 


Aluminum Paint 

Supplementary Order M-1-g re- 
laxes restrictions on aluminum 
paint, setting up seven permitted 
uses for which no purchase ap- 
proval is needed. Under paragraph 
(e) (5) of the order, hospitals may 
obtain aluminum paint for interior 
use and for equipment where exces- 
sive moisture, fumes, or tempera- 
tures prevail, as in operating rooms 
or in connection with the heating 
or power plant. 

Regional WPB offices now han- 
dle construction applications for 
projects costing up to $25,000. 
(Field Administrative Order 708- 
20.) 

Amendment 2, Rubber Order 
R-1, further converts the rubber in- 
dustry from the use of natural rub- 
ber to synthetic. In the fabrication 
of many items, the use of crude 
rubber is either reduced or prohib- 
ited entirely. 

Limitation Order L-315 (electri- 
cal distribution equipment and 
switches), as amended recently, re- 


laxes restrictions on manufacturers’ 
sales and deliveries. 

Interpretation 3 of Priorities 
Regulation 3 (repair and operating 
supplies for fire protective equip- 
ment), states that preference ratings 
(MRO) assigned to the delivery of 
these supplies may be used to ob- 
tain repair parts and materials for 
existing fire protective equipment, 
but may not be used to obtain end 
items of fire protective equipment. 

Limitation Order L-98 extends 
during 1944 restrictions on produc- 
tion of sewing machine parts for 
use as repair parts. 


Metal Packaging 


WPB recently listed 169 products 
that may be packaged in metal con- 
tainers this year. Included are 22 
items that could not be so packed 
last year, among them alcohol, in- 
flammable cleaning fluid, polishes 
and waxes, turpentines, liquid dis- 
infectants and germicides, varnishes 
and varnish remover. A small quan- 
tity of orange juice and blended 
orange and grapefruit juice.will be 
packed in cans. 

An amendment to M-25, (formal- 
dehyde), provides for small order 
exemption and amends the provi- 
sion for filing applications and re- 
ports. 

Blanket MRO ratings may be 
used to add stations to an existing 
inter-communication system, such 
as intra-plant telephone system, to 
each designed capacity. This deci- 
sion was given in Interpretation 8 
to Priorities Regulation 3. Where 
signal and alarm equipment is in- 
stalled without a specific margin of 
unused design capacity, the use of 
blanket MRO ratings is not per- 
mitted for additions or extensions, 
but these ratings may be used to get 
parts and materials for repair and 
maintenance of existing equipment. 


Coffee Makers 


Limitation Order L-30-b has been 
amended to permit manufacture of 
drip coffee makers (6 to g quart 
capacity), tea kettles (4 to 7 quart 
capacity), and combinets (8 to 12 
quart capacity). 

Step-on can inserts for sick-room 
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and hospital use may be made un- 
der amendment to Schedule No. 3 
of Limitation Order L-214. Sponge 
solution, pus and wash basins, bed- 
pans, irrigators, dressing jars, in- 
strument sterilizers (without heat- 
ing element or stands), and instru- 
ment trays will continue to be made 
of enamel ware. 


Cotton Fabrics 

A far-reaching improvement in 
the production and distribution of 
cotton yarns and fabrics is made 
possible by amendments to Orders 
L-gg and M-317, and the revocation 
of Orders M-134, M-207 and L-gg-A. 
Items covered in these amendments 
include surgical dressings, bandage 
cloth, work clothing, diapers and 
sanitary napkins, and sheets and 
bedspreads. Hospitals may now use 
the MRO-AAszs, rating provided un- 
der CMP-5A to purchase sheets and 
bedspreads. 

Amendment to Order L-187 per- 
mits the production of cast-iron 
boilers during 1944 equal to the 
full number produced in 1940. 
Quarterly quota assignments in- 
clude production for the armed 
services, hospitals and war housing. 
Quota limitations do not apply to 
manufacture of repair parts for 
boilers. 

Laboratories carrying on essen- 
tial research need not file re- 
ports on Form WPB-16 this quar- 
ter or any subsequent quarter. This 
change in procedure is embodied in 
Direction 1 to Order P-43. 


Valve Metals 

Limitation Order L-128, restrict- 
ing the use of pre-war quantities of 
chromium and nickel in the manu- 
facture of automatic intake and 
exhaust valves, has been revoked. 
Additional quantities of the metals 
are now available, making it pos- 
sible to place civilian users on the 
same footing as military and other 
federal agencies. 
shovels, 
funnels, galvanized pails and buck- 
ets, wash tubs and wash _ boilers, 
have been granted a supplementary 
quota of iron and steel for the first 
quarter of 1944 under Direction 1 
to Limitation Order L-30-A. This 
practically doubles the earlier quota 
on the items. 


Manufacturers of fire 
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Cyanide has been placed under 
full allocation control as a result 
of recent WPB chemical orders, 
which also establish or liberalize 
small order provisions in the case 
of a number of other controlled 
chemicals. 

A recent amendment to Order 
L-43-c, Office Machinery, authorizes 
unrestricted sale to civilian pur- 
chasers of a limited quantity of 
non-electric adding machines and 
non-electric duplicating machines. 
The amendment also revokes re- 
strictions on manufacturers’ sales of 
used office machinery produced 
after December 31, 1940. This in- 
cludes such equipment as account- 
ing, bookkeeping, billing, adding, 
addressing, calculating and comput- 
ing, duplicating, time recording, 
and punch card tabulating ma- 
chines, but does not include type- 
writers, which are controlled by 
another order. 


FOOD DISTRIBUTION 

With adequate quantities of but- 
ter assured to provide hospitals 
from government stocks until April 
1, 1944, the Food Distribution Ad- 
ministration has authorized FDA 
regional offices to increase the max- 
imum rate from 0.3 pounds per bed 
per week to 0.5 pounds. FDA re- 
gional offices have been advised to 
issue butter release certificates to 
hospitals in accordance with the 
above change in procedure. Hospi- 
tals are urged to communicate with 
the regional offices of the FDA and 
apprise them of their butter needs. 
(List of offices printed on page 75, 
HospIraLs, January issue.) 

Approximately 20,000,000 pounds 
(440,000 cases) of canned pork and 
beans are being released from gov- 
ernment held sources for civilian 
consumption. 

Civilians will receive 76,000,000 
pounds of tea, or about 16,000,000 
pounds more than 1943, according 
to the War Food Administration. 
This represents 80 per cent of the 
nation’s supply. 

F.D. Order 81, Amendment 1, in- 
creases quotas for use of oil of pep- 
permint. 

The 1944 allocation of meat to 
U. S. civilians represents about two- 
thirds of the total supply available 











for all needs. This represents ap- 
proximately 132 pounds per capita 
for the year on a dressed weight 
basis, compared with the pre-war 
1935-39 average of about 126 
pounds. 

Release from government owned 
stocks of 8,500,000 pounds of 
canned apples (230,000 cases), for 
use in apple pies and similar prod- 
ucts, has been approved by the 
WEA. The apples will be offered to 
hospital, hotel, restaurant and bak- 
ery trades, as the stock is packed 
in No. 10 cans not normally found 
on shelves in retail stores. 

Approximately 750,000 cases of 
canned peaches will be made avail- 
able to civilians through the release 
of part of the supplies owned and 
held by canners but set aside for 
government purchase. 

Lee Marshall has been appointed 
director of Food Distribution Ad- 
ministration, succeeding Roy F. 
Hendrickson, who is now deputy 
director of the United Nations Re- 
lief and Rehabilitation Adminis- 
tration. 


NURSE CORPS FUNDS 

An item of $72,000,000 for 1944- 
45 Operation of the U. S. Cadet 
Nurse Corps (Bolton Bill, Public 
Law 74) was included in the U. S. 
Public Health Service section of the 
national budget sent to Congress 
January 13 by the President. This 
is an increase of $7,000,000 over the 
sum requested for 1943-44 activities. 

Actual appropriations for the 
corps amounted to $52,500,000 as 
of last December 31. Surgeon Gen- 
eral Thomas Parran has asked Con- 
gress for the additional funds 
necessary to carry out the C.N.C. 
program during the balance of the 
federal fiscal year (through June 
30). 

The Navy’s first hospital corps 
school, devoted exclusively to train- 
ing members of the women’s reserve 
of the U. S. Naval Reserve, was 
commissioned early in January at 
the National Naval Medical Cen- 
ter, Bethesda, Md. 

The school, which will have a 
complement of 480, will train most 
of the future women’s reserve mem- 
bers of the Navy Hospital Corps 
and will provide a four-week course 
for WAVE pharmacist’s mates and 
hospital apprentices. 
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Note the Shape! 


-the secret of versatility of the 


Cutter Sediflask 


Completely closed system for drawing of whole 
blood and its immediate administration — for 
whole blood storage —or for maximum yield of 
plasma without centrifugation. 


So simple, one operator 
can handle—and with the addition of a cot, any 
room in the hospital becomes the donor room. 
The blood, drawn by vacuum into the flask, can 
be given immediately, stored as whole blood, or, 
because of the flask’s shape, a maximum yield of 


plasma may be aspirated off after sedimentation. 
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Why not see that Cutter Sediflasks are made 
standard equipment in your hospital? 


CUTTER LABORATORIES « BERKELEY « CHICAGO « NEW YORE 





Comm odity Price Trends 


Parts of the 1944 Economic Puzzle: 


1. BETTER LABOR SUPPLY 
2. WORSE TRANSPORTATION 
3. PRICES UP 4 PER CENT 


Peak of Wartime Employment Is Near 


§ pee is the year (1) for complete 
surrender of Germany, (2) for 
United States war production to get 
over the hump and run the first 
leg in a reconversion race, (3) for 
greater dislocation of productive 
power, labor supply, and material, 
and (4) for intensified labor unrest. 

As regards national income, over- 
all production, employment, and 
purchasing power, the year 1944 will 
not record any important deviation 
from 1943. 


The United States will emerge 
from Global War II with the great- 
est producing capacity and labor 
supply in its history. This country’s 
ability to produce will, in a few 
short years under peace conditions, 
far outstrip our ability to consume. 

Total exports in 1943 approxi- 
mated $12,500,000,000 as compared 
with a former all-time high in 1920 
of $8,228,000,000. Unless broad- 
minded ideas are launched now to 
build up a sound postwar foreign 
trade, this country will ultimately 
experience a depression fully as 
severe as in the early 1930's. 


EMPLOYMENT 


Although more than sixty impor- 
tant centers still report a critical 
shortage of labor, it is apparent 
that with war production levelling 
off and actually declining, the crisis 
has been successfully bridged. Re- 
conversion, cut-backs, termination 
of government contracts, and even 
more important, the end of warfare 
in Europe will result in a steadily 
increasing labor supply during the 
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McGILL COMMODITY SERVICE 


AUBURNDALE, MASS. 


closing half of 1944. Both employ- 
ment and purchasing power will 
reach the extreme war peak within 
the next three months. 


TRANSPORTATION 


The one phase underestimated in 
the transportation situation is the 
great amount of war equipment 
which must be moved from coast 
to coast in 1944 and also increased 
troop movement. Records clearly 
show that the volume of railroad 
equipment made available in re- 
cent years has proved of limited 
proportions compared with the 
unprecedented amount of tonnage 
handled. Make no mistake, the 
transportation link in the war 
chain will experience its greatest 
strain this year. 


INVENTORIES 


Shortages will gradually give way 
to surpluses as 1944 progresses. ‘The 


’ chief reason for this is that war pro- 


duction goals were originally in- 
flated in order to assure ample 
equipment for both the United 
States and allied nations. Based on 
the current rate of raw material 
production, the termination of gov- 
ernment contracts means sharply 
increasing supplies for stockpiling 
or civilian use. 


COMMODITY PRICES 


The upswing in the McGill Com- 
modity Price Index in 1943 meas- 


ured only 4 per cent—the second 
smallest for any year since warfare 
started in 1939. This compared 
with 10 per cent in 1942, 21 per 
cent in 1941, and only 2 per cent 
in 1940. Controls and ceilings will 
prevent any radical changes in 
1944. However, the underlying 
price trend of industrial products 
is definitely upward. Agricultural 
commodities, even with greater sub- 
sidy coverage, will average higher. 
Our estimate is another 4 per cent 
increase in 1944 Over 1943. 


DRUGS—CHEMICALS 

Aggregate production ‘of major 
drugs and chemicals is keeping pace 
with unprecedented demand, par- 
ticularly for the armed forces. The 
end of the war will find the United 
States with the greatest producing 
capacity and labor supply in the 
chemical field ever known. It is well 
to keep in mind that following the 
collapse of Germany, supplies of 
drugs and chemicals will increase 
quite sharply, and after the Jap- 
anese phase of global warfare ter- 
minates, the entire industry will 
face considerable reorganization. 


PAPER PRODUCTS 


The underlying economic and 
Statistical position remains virtually 
unchanged. Over-all demand con- 
tinues of exceedingly heavy propor- 
tions. Restrictions already imposed 
under government jurisdiction are 
by no means a flash in the pan, but 
indicate federal controls extending 
well into the postwar era. Our 
studies indicate that curtailment 
measures now in force about repre- 
sent the complete picture, but no 
easing in paper utilization will be 
authorized until stocks of chemical 
pulp are built up to safety levels. 
The real pinch in the extremely 
tight supply situation will not be 
experienced for some months to 
come. 

COTTON GOODS 

Total consumption of cotton 
during the final quarter of 1943 
chronicled a broad decline from the 
corresponding period of the pre- 
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vious year. There were three major 
reasons: First, a tapering off in gov- 
ernment requirements; second, man- 
power shortages; third, curbed oper- 
ations due to operating losses. ‘Theo- 
retically, the diminishing govern- 
ment requirements for cotton goods 
for military and lend-lease should be 
quickly offset by increased civilian 
demand. 

Certainly, after two years of re- 
stricted civilian production, the 
backlog of unfilled orders should 
add up to a huge total. However, 
mills are operating under specific 
price ceilings, and many items can- 
not be made except at a loss. When 
this condition exists, the usual pro- 
cedure is to shut down. 

Hence, until such time as price 
differentials are broadened and mal- 
adjustments in the price structure 
corrected, the aggregate amount of 
yarns and finished goods for ci- 
vilian circles will remain far under 
the normal complement. As price 
changes strongly favor the up side, 
it is still expedient to employ a pro- 
tective purchasing policy as regards 
yarns and finished goods. 


FUELS 


With some luck the winter period 
can be successfully bridged without 
any acute hardship due to the short- 
age of bituminous that accumu- 
lated in 1943. Total output of bitu- 
minous approximated 589,000,000 
tons, while consumption plus ex- 
ports totaled 616,846,000 tons. The 
National Association of Purchasing 
Agents’ Monthly Coal Report shows 
that stocks on hand in industries of 
all types were down to 67,284,000 
tons on December 1, in contrast with 
92,806,000 a year earlier. 

Fortunately, household consumers 
built up larger stocks to the extent 
of 13 or 14 million tons. This will 
ease the strain on delivery over the 
next two months. The over-all need 
of coal this year will be more than 
615,000,000 tons which can be real- 
ized provided no labor tie-up occurs. 

Current price lists for coal in gen- 
eral now reflect increased producing 
costs under the leadership of in- 
creased wage rates. Total output of 
anthracite in 1943 approximated 
60,000,000 tons or about the same 
as in 1942. Meanwhile, due to con- 
version last year, the over-all de- 
mand for hard coal has registered a 
sizable increase. 
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MONTHLY INDICES FOR HOSPITALS 


Jan. Jan. Jan. 
1936 1937 1938 


ALL COMMODITIES!.... 74.3 82.8 172.3 


Industrial! 2 TT 
Agricultural! 4 81.2 
Livestock! 

Food Index? 

Factory Employment? ..... 
Factory Payrolls? 

Cost of Living? 


1McGill Index 
Bureau of Labor 


*Estimated 


Jan. 
1939 


68.5 72.6 75.9 
71.6 79.8 80.6 92.4 95.2 


93.8 104.0 


99.8 103.0 100.2 99.6 


Jan. 
1943 


101.6 


Jan. 
1942 


92.5 


Jan. 
1941 


Jan. 
1940 


55.9 67.2 62.2 87.9 96.2 
72.7 59.3 79.6 101.6 127.4 
11.5 71.7 73.7 93.7. 105.2 
116.9 139.8 165.0 
132.6 200.7 290.9 
100.8 112.0 120.7 


91.2 107.4 


+Latest weekly figures available 





The shortage in many locations 
must be made up through the util- 
ization of soft coal. Frankly, the fuel 
situation is one of the weakest links 
in our economic solidarity and the 
great need remains one of efficient 
administration. There is no alterna- 
tive at this late stage of the season 
but to investigate every possible 
source of supply. 

The new year opened with sup- 
plies of both residual fuel oil and 
distillate fuels under year-earlier 
figures. Despite this fact, aggregate 
production reached new all-time 
peaks, and it is a foregone conclu- 
sion that the over-all demand in 
1944 will again break all records. 

The chief difficulty is one of dis- 
tribution. Supplies will remain sub- 
normal along the eastern seaboard 
and as warfare in the Pacific be- 
comes intensified, growing shortage 
on the West Coast will represent an 
extremely serious problem. Based 
on a projection of recent trends 
there will be a definite shortage in 
the far western states before sum- 
mer, and some oil formerly ear- 
marked for the East will be shifted 
to the Pacific Coast area. 

Meanwhile, any price change re- 
flecting increased producing costs 
strongly favors the up side. Even 
with new record output, the avail- 
able supply for domestic consump- 
tion in 1944 will only be commen- 
surate with last year. 

In the case of gasoline, here again 
stocks stand well below year-earlier 
figures, and only a limited seasonal 
increase is indicated over the first 
quarter of the year. It is difficult to 
conceive of the magnitude of the 
military requirements which, of 
course, will reach new peaks as 1944 
progresses. The pinch in gasoline 
supplies has by no means run its 
course. 


GROCERIES 


Living costs increased 1 per cent 
in 1940, 10 per cent in 1941, 8 per 
cent in 1942, and only 4 per cent in 
1943. Price ceilings plus subsidies 
will limit the upswing this year to 
around 4 or 5 per cent. It is impor- 
tant to note that surplus purchasing 
power is far more prevalent in the 
laboring than the white collar 
group. 

DAIRY PRODUCTS 

A tighter supply-to-demand ratio 
for butter as regards civilian use is 
forecast for this year. Butter produc- 
tion will register a decline this year, 
which will necessitate a further cut 
in the per capita consumption. 
Larger supplies will be available 
from foreign producing countries, 
but there is a decided question 
whether adequate shipping facilities 
will be available or that heavier im- 
ports will meet with government 
approval. Due to seasonal forces a 
sideline buying program should be 
employed. 

In regard to cheese, demand for 
milk products will remain excessive 
in terms of supply throughout the 
current year. Government and lend- 
lease requirements will prevent any 
important modification in the ra- 
tioning program now in force. Sea- 
sonal forces, while sidetracked by 
controls, still carry weight. A re- 
stricted purchasing policy is still 
supported by underlying forces. 

Some curtailment in egg produc- 
tion as 1944 progresses is inevitable 
under the stress of an uncertain feed 
supply. However, based on the num- 
ber of layers which are at record 
levels, a high rate of production is 
assured for many months to come. 
Cold storage holdings are above 
average, and this is likewise true of 
frozen eggs. 
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> oe the present emergency period, 


patients and hospitals may be tempted to 
“try anything once”. But in the long run, there is only one answer 


to the nursing shortage — more trained nurses. 


A solution to the future need is offered in the U. $. Cadet Nurse 


program. It is the best solution proposed so far. Because it is a 


individual hospitals. But it’s not self-propelling. To be effective, 


it needs the intelligent cooperation of all hospitals. 


If you are not fully informed about the 
U. $. Cadet Nurse program, how it affects 
your hospital, and what you can do to help 
yourself and others, your state or national 


association will be glad to give you all the facts. 
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NEW ARMY QUOTA, NEW CADET DRIVE 
IMPROVE OUTLOOK FOR NURSE SUPPLY 


Six weeks ago the several prob- 
lems of mobilizing enough nurses 
to meet both military and civilian 
needs seemed almost beyond solu- 
tion, but before the end of January 
prospects were somewhat brightened 
by a fresh start on the two aspects 
of recruitment. 

In mid-December the armed serv- 
ices were reluctantly but steadily 
sapping civilian hospitals of trained 
nurses, and still running short of 
requirements. The date had been 
set for registration of all experi- 
enced nurses—a necessary prelimi- 
nary step if any form of draft were 
to be tried. 

Meantime, the cadet nurse pro- 
gram, on which civilian hospitals 
were depending for replacements, 
was falling below expectations. 

First, the armed services were 
exercising their right to draw off 
a good portion of senior cadets. 
These constituted the hospitals’ 
only immediate hope of getting 
more nurses on the floor. In addi- 
tion, cadet enrollment was consider- 
ably under quota, having run into 
a variety of obstacles. 

For both military and civilian 
recruiting agencies, it was the same 
dark picture: Not enough nurses on 
hand, and not enough even in 
sight. 

The first break came just before 
Christmas when the Army revised 
downward its quota of trained 
nurses. After 3,500 had been in- 
ducted early this year, it was an- 
nounced, only replacements would 
be needed. This was subject to 
further revision, of course, in event 
of a changed military outlook. A 
reduced Army quota nevertheless 
meant that the nurse registration 
could be postponed indefinitely. 

The need for trained nurses has 
not abated. Still to be drawn mainly 
from civilian hospital staffs are the 
3,500 headed for Army service, the 
Navy will continue to recruit 500 
per month, and other agencies will 
require some. 

But the Procurement and Assign- 
ment Service, which must turn up 
a minimum of 8,000 trained nurses 
by next July 1, has a more definite 
goal and one that seems more at- 
tainable. 

On January 11, this agency sent 
word to its chairmen, advising (1) 
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INFORMATION 


Every hospital in the United 
States is again asked to help 
with the job of guiding appli-- 
cants for training under the 
cadet nurse program. For a hos- 
pital to be effective as an in- 
formation center, these sugges- 
tions are offered: 

1. Establish one place in the 
hospital to which applicants 
can be referred. 

2. Be sure that information 
and telephone clerks know 
where applicants can be re- 
ferred within the hospital. 

3. Most superintendents of 
nurses are used to answering 
such inquiries. Consider that of- 
fice for the information center. 

4. Large hospitals may wish 
for volunteer assistance in an- 
swering inquiries. The National 
Nursing Council and the Wom- 
en’s Auxiliary of the American 
Medical Association are cooper- 
ating. Consult local chapters. 











that new state quotas would soon 
be released, (2) that as each state 
quota is filled state and local com- 
mittees “should direct activities 
more toward civilian needs,” and 
(3) that a detailed program for 
such activities will be forthcoming. 

State committees under the nurs- 
ing division of Procurement and 
Assignment are now functioning in 
14 states. In these states, the Red 
Cross, the Army and the Navy will 
not accept applicants for enlistment 
until they are cleared by the com- 
mittee. 


Thus, hospitals in states which 
have Procurement and Assignment 
committees functioning will be able 
to hold instructors, supervisors and 
other essential graduates. ‘Those in 
other states will have no such pro- 
tection. It is clearly to the advan- 
tage of hospital executives to give 
every possible aid in establishing 
committees. 
~ At the same time a new start is 
being made, with some expanded 
facilities, in the recruitment of stu- 
dent nurses. This involves the joint 
efforts of the U. S. Public Health 
Service, the National Nursing 
Council for War Service and of 





the American Hospital Association. 

In her January 1g letter to state 
chairmen, Executive Secretary Elm- 
ira B. Wickenden of the nursing 
council outlined the obstacles to 
student recruitment: (1) lack of 
faculty, (2) lack of housing, (3) 
lack of clinical facilities, and (4) 
lack of machinery for steering 
qualified applicants into the right 
channels. 

This problem of steering appli- 
cants, she said, must be attacked 
immediately, adding: “Thousands 
of young women ask national, state 
or local sources for information. 
Yet great numbers, who, as far as 
we know, may be well fitted for 
nursing, never actually enter a 
school for an interview.” 

The first step being undertaken 
is reorganization of the nursing 
council’s state and local recruit- 
ment committees. Chairmen of state 
nursing councils are asked to nomi- 
nate three persons for recruitment 
committee chairmen. Vice-chairmen 
are to coine from the field of hospi- 
tal administration, the nominations 
to be made by state hospital asso- 
ciations and cleared through the 
American Hospital Association. 

A detailed new program is in the 
making. It will designate recruit- 
ment chairmen as agents of Dr. 
Thomas Parran, surgeon. general of 
the U. S. Public Health Service, 
with travel expenses provided. It 
will include “a well balanced pro- 
gram of information and guidance.” 

The American Hospital Associa- 
tion will participate also in this in- 
formation and guidance activity. 
Mildred Riese (see announcement 
elsewhere in this issue) was to 
launch it February 1. 

This student recruitment drive is 
aimed not only at making up the 
quota deficit of 5000 trainees, but 
also at providing the training school 
which is short of applicants with 
the names of interested and quali- 
fied young women. 


War Damage Refund? 


Abolition of the federal govern- 
ment’s War Damage corporation is 
proposed in a bill pending before 
the Senate committee on banking 
and currency. 

The terms of the measure pro- 
vide for the refund of the unab- 
sorbed premiums for war damage 
insurance, and give the corporation 
six months in which to wind up its 
affairs. 
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That’s What We Mean By 


The smallest nurse on the operating room staff can de- 
monstrate the flexibility and mobility of the Castle 
Major Light. 

With fingertips alone she can slide the light along the 
trolley to any desired position, rotate trolley and light, or 
tilt the lamp for proper angulation. And wherever the 


WILMOT CASTLE COMPANY, 


oe. ee 
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Fingertip Control 


light is moved, it stays, locking itself automatically in 
the desired position. 

Such flexibility is just one feature of the Castle Major 
Light that contributes to the 
comfort and efficiency of the sur- 
geon who works under it. 


Write for your Copy— 
“Vision in Surgery”’ 
oo 


1276 University Ave., Rochester 7, N. Y. 


LIGHTS 




















The 9-9-9 plan for interns and 
residents is functioning fairly well, 
it was reported at a joint meeting 
on January 23 in Washington of 
the Committees on Allocation of 
Medical Personnel, Hospitals, and 
Medical Education of the Procure- 
ment and Assignment Service. How- 
ever, the cooperation of hospitals 
is needed if proper distribution of 
such house officers is to be attained. 

The military services under the 
9-9-9 plan agree to defer one-third 
of all nine-month interns for an 
additional nine months, and one- 
half of that group for a third nine 
months. The one-third and one-half 
ratios are applied by the Army and 
Navy to the total completing the 
nine months’ experience in any 
given month. 

Hospitals will find that the date 
on which the sécond and third nine 
months may begin is controlled by 
the graduation date of the school 
from which the individual intern 
or resident is graduated. 

It was emphasized that hospitals 
must send deferment requests to 
state chairmen of Procurement and 
Assignment at least three months 
before deferment is to be effective, 
to allow opportunity for processing. 
Hospitals below quota must use in- 
genuity in securing house officers by 
utilizing interns and residents who 
are graduated at odd dates. 

There are to be such graduates 
in almost every month of the year. 
(See American Hospital Associa- 
tion Wartime Service Bureau Bul- 
letin No. 21 for exact dates.) If a 
junior resident is needed by the 
hospital to begin service in an odd 
month, it may be necessary to trace 
the graduates from a school which 
would permit interns to be complet- 
ing service within 60 days of the 
date the resident is needed. 

The hospital might then get in 
touch with such graduates, wherever 
they may be interning, to interest 
them in a junior residency as of 
the date required. 

Once 9-9-9 service has been estab- 
lished as of an odd date, graduates 
to begin internship should probably 
come from the same school or from 
schools with a graduation date 
within the 60 day period of gradua- 
tion. Most hospitals which wait for 
the months during which the major 
number of physicians are gradu- 
ated will be short of residents be- 
tween July and October, 1944 as 
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REQUESTS FOR DEFERMENTS ON INTERNS 
AND RESIDENTS MUST BE FILED EARLY 


was explained by Procurement and 
Assignment when the 9-9-9 system 
was initiated. 

Twenty-five states require a 12 
months’ internship for licensure for 
those not entering the armed serv- 
ices, therefore it is suggested that 
those not eligible for military serv- 
ice remain for hospital training for 
two nine-month periods (rather 
than 12 months) in order to main- 
tain a regular pattern of training 
in the hospital. 

Hospital quotas for interns and 
residents for the period beginning 
October 1 are now being studied by 
Procurement and Assignment. Any 
hospital that has had a material 
change in census, or for some other 
unusual reason feels entitled to a 
change in quotas, should submit 
facts to Procurement and Assign- 
ment at this time in order to receive 
consideration in the new quotas. 

Physicians who have been on ac- 
tive duty in the armed services and 
who have been returned to civilian 
life will not be counted against the 


resident quota of a hospital at this. 


time. Such men will thus have every 
Opportunity to secure training in 
the hospital of their choice. 
Interns were in certain instances 
called in December, 1943 before 
their replacement had arrived at 





the hospital. The military services 
will endeavor to avoid such early 
calling to duty in the future. There 
will be no exception, however, for 
those who do not complete nine 
months of service within 10 months 
of completion of the senior year of 
medical school. 





++ 


Job Placement, Counseling 
Service Will Aid Veterans 


Expanded job placement and 
counseling service to aid veterans 
in returning to civilian life, was 
inaugurated early in January under 
the War Manpower Commission. 

Paul V. McNutt, chairman of 
the commission, has designated six 
offices of the United States Employ- 
ment Service as demonstration cen- 
ters to work out the details of the 
placement program. The experi- 
mental offices are located in New 
Haven, Conn., St. Louis, Fort 
Worth, Los Angeles, and Philadel- 
phia. 

“The War Manpower Commis- 
sion foresees that the job will be- 
come increasingly difficult during 
the conversion to peacetime econ- 
omy,” Mr. McNutt said in an- 
nouncing the placement service. 
“The program is, therefore, . de- 
signed not only to meet the im- 
mediate needs of those now leaving 
the service, but also to set a con- 
structive pattern for the post-war 
period.” 





RELEASE OF DRIED APRICOTS, SPECIAL 
TO HOSPITALS, IS ANNOUNCED BY WFA 


Too late to be included in this 
month’s Wartime Service Bureau 
report from Washington comes no- 
tice from Norman Leon Gold, chief 
of the civilian food requirements 
branch of the War Food Adminis- 
tration concerning a special distri- 
bution of dried apricots to hospi- 
tals. The notice reads: 


The War Food Administration will 
release up to 1000 tons of dried apri- 
cots, now being held by packers, for 
use by hospitals during 1944. All sup- 
plies of dried apricots had previously 
been set aside for non-civilian use, 
but the release is made in order to 
provide hospitals with a small amount 
of dried apricots which are a valuable 
source of Vitamin A and iron. 


Hospitals desiring to obtain dried 
apricots must file a written applica- 
tion in the form of a letter addressed 
to the proper Regional Director of 
the Food Distribution Administration 
on or before February 15. 

The allotment of dried apricots to 
an applicant will be based upon the 
average daily number of patients it 





served in 1942 as reported to the 
American Medical Association. The 
exact quantity of dried apricots which 
will be made available to each appli- 
cant will be determined by the num- 
ber of applying hospitals, but it is 
anticipated that the amount will be 
approximately two pounds per pa- 
tient. 

Difficulties of distribution may make 
it impossible to grant an allocation 
to certain hospitals located some dis- 
tance from large trading centers. 
When the allotments for each apply- 
ing hospital are determined, hospitals 
will be advised how they can procure 
the dried apricots from processors’ 
stocks. 

Dried apricots are not a rationed 
commodity and a hospital will not 
be required to exchange ration points 
in order to purchase them. 

Hospitals having any further ques- 
tions concerning the operation of this 
program should communicate with 
the proper Food Distribution Admin- 
istration regional office. 

A list of the regional offices will 


be found on page 75 of the January 
issue of HospirTAts. 
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Ma You Sewice 


-MAPHARSEN 


3 


When arsphenamines are taken into the body, it is 
believed that approximately one-tenth of the amount 
administered is converted into arsenoxide. To this oxidized 
product, rather than to arsphenamines themselves, investi- 
“> =~—_—ss gators attribute the spirocheticidal action of these drugs. 
sr Pagar diigo MAPHARSEN* is meta-amino-para-hydroxyphenyl arsine oxide 
eae (arsenoxide) hydrochloride which offers an effective anti- 
syphilitic therapy . . . a form that causes rapid disappear- 

ance of spirochetes and prompt healing of lesions . . . 
and one that has facilitated development of the highly- 


effective, modern types of antisyphilitic treatment. 
*Trade-mark Reg. U. S. Pat. Off. 





You can now readily obtain supplies of Ma- 

pharsen Ampoules for use in your practice. 

Increased manufacturing facilities have 

made it possible for us to materially in- 

crease our output, and to maintain more 

et : adequate supplies in drug stores through- 
out the country. 


Represents only approxi- 

mately 1/10th the arsenic 

dosage of the arsphena- 
mines. 
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U. S. Cadet Corps* 
Uniforms Promised 
For Early Spring 


The winged caduceus and the 
silver Maltese Cross will take their 
place among the insignia of WACS, 
WAVES, SPARS and Marine Re- 
serves during the next few months 
as manufacturers pledge delivery of 
uniforms for the U. S. Cadet Nurse 
Corps will be completed by early 
spring. 

To the thousands of young wom- 
en who have joined the Corps the 
uniforms will symbolize concretely 
their service in one of the fastest 
growing branches of the war effort. 
Smartly designed in trim military 
style, the grey wool flannel is dec- 
orated with silver buttons and in- 
signia, and a red oval sets off the 
Maltese Cross device, bordered by 
the words “Cadet Nurse,” in white. 
Both summer and winter suits are 
provided by the National Nursing 
Council for War Service, acting as 
agent of the United States Public 
Health Service. 

Military, too, are the regulations 
for wearing the uniform, no part of 
which may be worn with civilian 
dress, except that either the reefer 
or raincoat and insignia may be 
worn with the indoor uniform of 
the several schools of nursing. 

Completing the outfit are a white 
tucked rayon crepe blouse, with 
Peter Pan collar and short sleeves; 
a grey fur felt beret, side draped; 
an oval-shaped, wool flannel hand- 
bag, with shoulder strap; gloves 
(short black leather or fabric for 
winter, white fabric for summer); 
plain black leather shoes, low or 
medium heel, and neutral beige 
stockings, without clocks or decora- 
tions. 

A summer uniform, styled ex- 
actly as is the winter suit, but of 
gray and white striped cotton fab- 
ric with removable buttons, is also 
provided. 

Although cadet nurses are sup- 
plied their uniforms without cost, 
similar uniforms (with — slightly 
altered insignia) may be purchased 
at the wearer’s expense by nurses 
who have graduated from the Cadet 
Corps, graduate nurses employed 
by schools of nursing training ca- 
dets, nurses receiving public in- 
struction under Public Law 74, and 
nurses employed by the U. S. Pub- 
lic Health Service in the adminis- 
tration of Public Law 74. 
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MISS MILDRED RIESE WILL SUPERVISE 
NURSE RECRUITMENT AT HEADQUARTERS 


Miss Mildred Riese, formerly su- 
perintendent of the Orthopaedic 
Hospital, Los Angeles, was sched- 
uled to report as Nurse Recruit- 
ment Officer of the American Hos- 
pital Association on February 1, to 
assist in the recruiting program of 
the U. S. Cadet Nurse Corps. 

Miss Riese’s appointment was an- 
nounced shortly after the Associa- 
tion completed a contract with the 
U. S. Public Health Service in 
which it was agreed that the Asso- 
ciation would assist in those phases 
of the recruitment program which 
especially affect hospital adminis- 
trators. 


A graduate of the Waltham 
Training School for Nurses, Walt- 
ham, Mass., Miss Riese also has a 
B.S. degree from Teachers College, 
Columbia University, where she 
majored in hospital administration. 
Prior to becoming superintendent 
of Orthopaedic Hospital in 1924, 
she was superintendent of the 
North Carolina Orthopaedic Hos- 
pital at Gastonia. 


She is a fellow of the American 
College of Hospital Administrators, 
a member of the Association of 
Western Hospitals, a former trustee 
and chairman of the Council on 
Professional Practice in the Asso- 
iation of California Hospitals, and 
has been vice-president, president, 
and chairman of various commit- 
tees of the Hospital Council of 
Southern California. 


Miss Riese is now first vice-presi- 
dent and a member of the executive 
committee of the American College 
of Hospital Administrators. Since 
1919 she has been a member of the 
American Nurses’ Association and 
since 1931 a member of the Ameri- 
can Hospital Association. In the lat- 
ter organization, Miss Riese is at 
present a member of the Committee 
on Nomination of Officers and a 
member of the House of Delegates 
from California. 

The American Hospital Associa- 
tion is particularly concerned with 
the position of hospitals as informa- 
tion centers for applicants inter- 
ested in entering a school of nurs- 
ing. Recruiting activities, under 
Miss Riese’s direction, will include 
mailing cadet corps literature to 
hospitals and encouraging hospitals 
to increase their student capacities. 

These activities will be carried 
forward under the general approval 















and direction of the U. S. Public 
Health Service and in cooperation 
with the National Nursing Council 
for War Service, with the latter or- 
ganization having the major re- 
sponsibility for the recruitment 
program. 





California Staff Replacement 
Plan Short of Expectations 


After three months of trial, a staff 
replacement plan agreed to by the 
Hospital Council of San Francisco 
and the private duty section of Dis- 
trict 9, California State Nurses’ As- 
sociation, has not met expectations. 


The plan required private duty 
nurses to do staff replacement duty 
according to a specific formula in 
exchange for certain benefits and 
guarantees. (Hospirats, December 
1943, p- 61). 

When the agreement was drawn, 
it was estimated that 700 private 
duty nurses would be available. 
The number found to be available 
was about 135. 


First, some 200 nurses were ex- 
cluded because they had been grad- 
uated before 1910 and were con- 
sidered too old for general staff 
duty. 

Of the remaining 500, a large 
number presented doctor’s certifi- 
cates as evidence that they were 
physically unable to serve as gen- 
eral duty nurses. 


Another large group could not 
participate for various reasons: III- 
ness in the home or family, work 
in defense industries, physicians’ 
refusal to release private duty 
nurses, and others. 


The result is that those private 
duty nurses who are available to 
carry out the program face a prob- 
able schedule of six months in the 
hospitals, which would impose a 
heavier financial sacrifice than was 
contemplated. 


~~ 
++ 


Officers Elected 


Officers elected for 1944 by the 
Association of Private Hospitals, 
Inc., are: Dr. E. John Dolan, presi- 
dent; Dr. Albert Fritz, Dr. Alexan- 
der Kaye, F.A.C.S., Dr. Max S. 
Rohde, F.A.C.S., and Dr. Morris 
Mason, vice-presidents; and Oscar 
Gottfried, secretary-treasurer. 
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A diagrammatic representation of the effects of comparable doses ot 
various insulins on the blood sugar level of a fasting diabetic patient. 


‘WELLCOME’ GLOBIN INSULIN witu zinc 


‘Wellcome’ Globin Insulin (with Zinc), a new 
advance in diabetic control, offers a new type 
of insulin action. 


How soon?—Rapid onset of action usually be- 
ginning within two hours after injection. 


How intense?—A strong prolonged daytime 
effect with maximum intensity during the pa- 
tient’s waking hours. 


How long?— Diminishing action at night be- 
ginning at about the sixteenth hour after in- 
jection, thus minimizing the possibility or 
nocturnal insulin reactions. 
‘Wellcome’ Globin Insulin (with Zinc) con- 
forms to the physiologic needs of the patient. 
A single injection daily has been found to con- 
trol satisfactorily most moderately severe and 
many severe cases of diabetes. It provides a 
rapid onset of action; strong prolonged effect 
during the day when most needed; and noc- 
turnal waning of action. Insulin reactions at 
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night are rarely encountered. ‘Wellcome’ Globin 
Insulin (with Zinc), a clear solution, is comparable 
to regular insulin in its freedom from allergenic 
skin reactions. 

‘Wellcome’ Globin Insulin (with Zinc) was 
developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. Registered U. S. 
Patent Office No. 2,161,198. Available in vials 
of 10 cc., 80 units in 1 cc. 


Literature on request 


bra 


BURROUGHS WELLCOME & C0. ‘xe? 


9-11 East 41st Street, New York 17, N. Y. 
































ATTENDANCE RECORD BROKEN BY FIRST 





INTER-AMERICAN HOSPITAL INSTITUTE 


Mexico City (Special)—The first 
institute of the Inter-American Hos- 
pital Association, which opened 
here January 16, was attended by 
172 full time and 48 part time stu- 
dents. This is a much larger reg- 
istration than any recorded for an 
institute in the United States, ac- 
cording to Dr. Malcolm T. Mac- 
Eachern, honorary president of the 
association. 

With very few exceptions, all 
students were hospital administra- 
tors, chiefs of hospital services or 
officials of federal departments of 
health. Countries represented were: 
The United States, Mexico, Porto 
Rico, Costa Rica, Guatemala, Pan- 
ama, El Salvador, Colombia, Peru, 
Paraguay, and Bolivia. 

This gathering assembled in the 
newly constructed Cardiology Insti- 
tute, a unit of Mexico City’s mag- 
nificent medical center, and sessions 
were held in the air-conditioned, 
acoustically treated auditorium. 

The international public address 
translating system was in use. That 
is, as faculty members spoke in 
English, a set of ear phones at each 
seat enabled the student to hear a 
Spanish translation simultaneously. 

Sessions were held in an atmos- 
phere of businesslike seriousness 
and cordiality. 

Dr. Gustav Baz, minister of pub- 
lic health and welfare in Mexico, 
together with several other medical 
and hospital leaders took part in 
the meetings. 

The opening session was ad- 
dressed by Doctor Baz and Maurice 
Stafford, U. S. consul general in 
Mexico. James A. Hamilton and 
Doctor MacEachern responded on 
behalf of the faculty members. 

Activities of the institute were 
organized into three-hour morning 
sessions for lectures, visits to hos- 
pitals and clinics in the afternoons 
and round table discussions in the 
evenings. 

Subjects covered in the first week 
included: Construction, organiza- 
tion of the hospital surgery, med- 
ical staff organization, clinical rec- 
ords, nursing service, budgeting, 
accounting, and social security pro- 
grams. 

The second week’s program: Per- 
sonnel administration, medical so- 
cial service, plant maintenance, 


linen control, organization of the 
dietary, and outpatient, x-ray, lab- 
oratory and pharmacy departments. 

In addition to Americans on the 
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program, 60 Mexican hospital, med- 
ical, public health and nursing 
leaders participated. The American 
delegation included: Dr. Benjamin 
W. Black, Doctor MacEachern, Mr. 
Hamilton, Dr. A. C. Bachmeyer, 
Felix Lamela, Dr. George Baehr, 
Edith Baker, Dr. Vane M. Hoge, 
Dr. Warren F. Draper, Gen. George 
C. Dunham, Dr. Edward C. Ernst, 
and Fred A. McNamara. 

The program was planned under 
the direction of Felix Lamela, sec- 
retary of the Inter-American Hos- 
pital Association and secretary of 
the Council on International Rela- 
tions, American Hospital Associa- 
tion. 





++ 


Southwide Baptist Association 
Holds First Annual Meeting 


A series of addresses on current 
controversal subjects and general 
wartime problems highlighted the 
first annual meeting of the South- 
wide Baptist Hospital Association, 
held in New Orleans on Jan- 
uary 11. 

Formal talks followed by discus- 
sions covered such timely topics as 
the value of the Blue Cross plan, 
arguments for and against partici- 
pation in the U. S. Cadet Nurse 
Corps program, the importance of 
having well-trained hospital chap- 
lains, and problems arising from 
the desire of Japanese Christian 
girls to enter schools of nursing. 

Discounts, sick leaves, adjustment 
of rates to meet increased war costs, 
and the value of the hospital per- 
sonnel director, were subjects also 
included in the program. 

At the business session, the fol- 
lowing officers were elected: 

PRESIDENT: Lawrence Payne, ad- 
ministrator, Baylor University Hospi- 
tal, Dallas. 

PRESIDENT-ELECT: H. L. Dobbs, ad- 
ministrator, Kentucky Baptist Hospi- 
tal, Louisville, Ky. 

SECRETARY-TREASURER: John G. 


Dudley, administrator, Baptist State 
Hospital, Little Rock, Ark. 


~— 


Edition Sold Out 


One month ago publication of 
“The Modern Hospital in Society,” 
by Arthur C. Bachmeyer, M.D., and 
Gerhard Hartman, Ph.D., was an- 
nounced. Although a thousand 
copies were run off, the first edi- 
tion has been sold out and a second 
edition is under way. This book 
was published by the Common- 
wealth Fund. 















Amendment Covers 
Training of Cadets 
In Federal Employ 


Two aspects of the cadet nurse 
training program which have con- 
cerned participating hospitals are 
dealt with in a proposed amend- 
ment to the Bolton Act, introduced 
in both houses of Congress last 
month. 

One question concerns the draw- 
ing into government service of 
partly trained cadet nurses. The 
proposed amendment authorizes the 
head of “any department, establish- 
ment or other federal agency” to 
request and accept transfer of stu- 
dents. 

This agency is to continue the 
student’s training, no longer than 
was required by the school from 
which she came, but the training 
“may be terminated at any time 
prior thereto as the interests of the 
service may require.” 

The second question concerns 
rate of pay for transferred students. 
A uniform monthly rate may be set 
by the President, plus traveling ex- 
penses to and from the government 
assignment, quarters, subsistence 
and laundry while at federal hospi- 
tals and necessary medical care in 
federal hospital facilities. 
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Plan Inter-Racial Hospital 
In Harlem on Voluntary Basis 


An inter-racial hospital staffed by 
Negro and white physicians will 
soon function in Harlem, accord- 
ing to an announcement by Joseph 
Martinson, president of the Syden- 
ham Hospital, New York City. 

This will be the first voluntary 
inter-racial hospital in Harlem, 
with all the rights and _ privileges 
of other voluntary hospitals in New 
York—including exemption from 
taxes, city support, and support 
from the Greater New York Fund 
and the United Hospital Fund. 

“Every safeguard is being taken,” 
Mr. Martinson said, “to insure the 
inter-racial character of a lay board 
of trustees, and of medical, nursing 
and technical staffs. Full use of all 
facilities will be offered to every- 
one, regardless of race, religion or 
nationality. 

“This hospital is being organized 
to provide qualified Negro physi- 
cians with opportunities to hospi- 
talize and care for their own pa- 
tients and to improve their own 
medical competency,” he added. 
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CONGRESS MOVES TO PROVIDE AMPLE 


HOSPITALIZATION FOR WAR VETERANS 


Although the amount of muster- 
ing out pay to be authorized has 
dominated headlines concerning a 
broad program for readjusting war 
veterans to civilian life, the same 
action by Congress covers several 
aspects of veteran hospitalization. 


Senate Bill 1617, introduced Jan- 
uary 11 by Senator Bennett Clark 
of Missouri, makes four points with 
respect to hospital care of World 
War II casualties. 


1. The Veterans Administration 
is declared to be essential to the 
prosecution of war and “entitled, 
second only to the War and Navy 
Departments, to priorities in per- 
sonnel, equipment, supplies and 
materials.”’ 

2. This agency is authorized to 
expedite the construction of addi- 
tional bed capacity for war vet- 
erans; also to enter into agree- 
ments for the use of permanently 
constructed Army and Navy hospi- 





tals when these are no longer need- 
ed by the armed services. 

3. Likewise, the Veterans’ ad- 
ministrator may exchange with the 
secretaries of War and Navy depart- 
ments “domiciliary facilities, sup- 
plies, equipment,” except that the 
Veterans Administration may not 
give more than it receives. 

4. The Veterans’ administrator 
may place officials and employees in 
Army and Navy installations to ad- 
vise veterans on disability claims 
and otherwise aid those about to be 
discharged from military service. 

Besides these points and muster- 
ing out pay, Senate Bill 1617 cov- 
ers: Education of veterans, aid to 
veterans in the purchase of homes 
and farms, transfer of certain au- 
thority from the selective service 
director and the War Manpower 
Commission’s veterans’ employ- 
ment service to the Veterans Ad- 
ministration, and unemployment 
allowances. 





Wisconsin Group Approves 
Expanded Service Program 


Members of the Wisconsin Hos- 
pital Association, meeting in Mil- 
waukee on January 20, approved 
by-law changes to conform with re- 
quirements of an expanded Ameri- 
can Hospital Association program. 


In the morning, they listened to 
a symposium on “How We Have 
Met Special Problems During the 
Past Year,” and to Neil J. Gleason, 
president of Associated Hospital 
Service, on “The Blue Cross: An- 
swer to Agitation for Federalization 
of Hospital Service.” 


President Frank J. Walter spoke 
on “The Hospital’s Place in the 
Community” at the luncheon, at 
which session Herman L. Fritschel, 
president and superintendent of 
Milwaukee Hospital, was awarded 
an honorary membership. Mr. Frit- 
schel has been an active member 
since 1912. 


In the afternoon, Dr. Otis White- 
cotton, superintendent of the Uni- 
versity of Chicago Clinics, spoke on 
“Budgetary Control for Hospitals,” 
Alden Mills, managing editor of 
The Modern Hospital on “Provid- 
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ing for the Future of Hospital Em- 
ployees,” and Executive Secretary 
George Bugbee of the American 
Hospital Association led a round 
table discussion on association af- 
fairs. Officers elected and reelected 
are: 


President, Dr. H. M. Coon of 
Madison; president-elect, William 
Coffee of Milwaukee; first vice-pres- 
ident, M. E. Knisley of Milwaukee; 
second vice-president, Loren Thur- 
wachter of Waukesha; treasurer, 
George F. Meyer of Medford; sec- 
retary, N. E. Hanshus of Eau Claire; 
delegate, Grace Crafts of Madison. 





_ 
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Medical Record Librarians 
Plan Meeting For March 


The Ohio Association of Medical 
Record Librarians will meet March 
21, 22 at the Deshler-Wallick hotel, 
Columbus, concurrently with the 
Ohio Hospital Association. 


“Can We Find a Panacea for Our 
Wartime Problem?” will be the sub- 
ject of a talk to be given by Sister 
Mary Servatia, S.S.M., of St. Louis 
University. She will also lead a 
round table discussion on record 
room problems. 











Pamphlets on Medical Care, 
Conservation Issued by OCD 


Four new pamphlets have been 
issued by the Office of Civilian De- 
fense covering conservation of crit- 
ical resources, organization of men 
volunteers in hospitals, realign- 
ment of the civilian defense protec- 
tion service and special suggestions 
for the emergency medical services. 

In the booklet ‘Conserve Critical 
Resources,” voluntary conservation 
by the public and by industry of 
such critical items as manpower, 
fuel, materials and equipment is 
advocated, and careful use of coal, 
oil, gas, electricity, water, com- 
munications and transportation is 
stressed. 

“Hospital Men Volunteers,” pub- 
lished under the joint auspices of 
the Office of Civilian Defense and 
the American Hospital Association, 
deals with methods of organizing 
and training nonprofessional male 
personnel as aides in hospitals. 

“Realignment of the Civilian De- 
fense Protection Service” says that 
with the exception of states border- 
ing the Atlantic and Pacific coasts 
and the states of Vermont and 
Pennsylvania, which are still con- 
sidered in danger of enemy attack, 
the United States can now safely 
streamline its civilian defense activ- 
ities. 

It is suggested that volunteer 
workers in the inland areas be re- 
assigned from services in which 
they are no longer needed to other 
branches of the Defense Corps or 
to the Citizens Service Corps, re- 
ceiving supplementary training for 
these new duties, if necessary. 

The fourth pamphlet applies the 
reappointment principle to the 
Emergency Medical Corps, Rescue 
Service and Gas Protection Units, 
suggesting possible reductions in 
staff. 





Arestad Appointment 


The Council on Medical Educa- 
tion and Hospitals of the American 
Medical Association, has announced 
the appointment of Dr. Fritjof H. 
Arestad as assistant secretary, a re- 
cent issue of the association Journal 
reports. 

Doctor Arestad has served on the 
council staff for 13 years. In his new 
capacity he will be concerned main- 
ly with the hospital activities of the 
council, including internships, resi- 
dencies and fellowships. He will 
also manage the registry of hospi- 
tals, which was formerly under the 
direction of Homer F. Sanger. 
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on blades discarded 
by the operating room 


FE throw away a blade which has served its turn in the 
operating room, is to waste much of its potential use- 
fulness. Yet, to attempt to extend its surgical life unduly 
may dangerously depreciate operating standards. 


By means of the X-Acto Knife, these blades can be 
reclaimed for heavy duty service in many hospital 
departments. They thus provide a knife that offers 
continuous cutting efficiency—at no upkeep expense. 
The small first cost of the handle (only one dollar) is the 
last one—yet it constitutes an investment from which 
the hospital can profit as long as used blades are 
available. 


The X-Acto Knife thus serves as: 


A Plaster Knife—One of the sharpest, sturdiest, 
and most effective plaster knives that could be de- 
sired; efficient for cutting gauze pads, cotton, etc. 


An Occupational Therapy Knife—A tool that has 
become standard for stencil cutting, model building, 
wood carving, and forall the arts and crafts. 


A Laboratory Knife— Performs a multitude of useful 
functions in chemical or dental laboratory. 

Your surgical supply house can take care of your 
requirements. 


CRESCENT SURGICAL SALES CO., INC., NEW YORK, N. Y. 





a 1 Simply 
break 


off end of 
blade with 


hemostat 





or by hand 
—and slip 
blade in 
slot at end 
of handle. 











A twist 

of the 

metal col- 

lar locks 
blade 

rigidly in 
position. 

May be released by 


reversing twist. 


FROM THE HOUSE OF 








FEBRUARY 1944 


Crescent Surgical Blades 

















































87 

















Texas Associations 


Assemble at Dallas 
February 22 to 24 


A section for Hospital Women’s 
Auxiliaries will be a new feature at 
the War Conference of the Texas 
Hospital Association to be held at 


the Baker Hotel in Dallas, Feb- 
ruary 23 and 24. 
The Texas Conference of the 


Catholic Hospital Association will 
meet at St. Paul’s Hospital in Dal- 
las on February 22, while the Texas 
Association of Hospital Account- 
ants, Association of Medical Rec- 
ord Librarians of Texas, ‘Texas 
Association of Nurse Anesthetists, 
and the Texas Association of Oc- 
cupational Therapists will meet at 
the Baker Hotel on the same dates 
as the Texas Hospital Association. 

Frank Walter, president of the 
American Hospital Association, will 
address the war conference on 
“Manpower and Womanpower” and 
“Hospitals in a Postwar World.” 

Other speakers will include Dr. 
R. H. Bishop Jr., president of the 
American College of Hospital Ad- 
ministrators, who will talk on “Blue 
Cross or Compulsory Health In- 
surance;” Dr. T. R. Ponton, editor 
of Hospital Management, on “Med- 
ical Staff and Records During 
and After the War,” and George 
Bugbee, executive secretary of the 
American Hospital Association, who 
will discuss “The Expansion Pro- 
gram of the American Hospital As- 
sociation; Affiliation.” 

Head Hospital Consultant Wil- 
liam S. Brines of the War Produc- 
tion Board, will speak on “Procure- 
ment of Materials and Supplies.” 
Dean Conley, executive secretary of 
the American College of Hospital 
Administrators, will address the 
group on “The Hospital Adminis- 
trator Becomes Professionally Con- 
scious.” 

Miss Lucile Petry, director of the 
U. S. Cadet Nurse Corps, will com- 
ment on corps work, and Mrs. 
Dorothy Rogers Williams will speak 
on non-professional nursing per- 
sonnel. 
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Hospitalize 26,000 Men 


The Office of War Information 
reports that a total of 26,000 vet- 
erans of World War II were hospi- 
talized by the Veterans Administra- 
tion between Pearl Harbor and 
September 30, 1943. Of that num- 
ber, 7,800 were still in the hospitals 
on September go. 
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DELEGATE-AT-LARGE 


Hospital administration has been 
the dominant interest of A. J. 
Hockett, M.D., since 1929 when he 
became an intern at the University 
of Wisconsin Hospital, Madison, 
Wis. Previous to this, he received 
his Bachelor of Arts degree from 
the University of Oregon and his 
medical degree from the University 
of Oregon Medical School. 

Until nine years ago, Dr. Hockett 
was assistant superintendent to Dr. 
R. C. Buerki at Wisconsin General 
Hospital at Madison. Then he be- 
came the superintendent of Touro 
Infirmary in New Orleans. 

On the first of this month he as- 
sumed the directorship of the King 
County Hospital System, Seattle, 
Wash. 

Since 1936 he has been a member 
of the American College of Hospi- 
tal Administrators, becoming a fel- 
low in 1939. Dr. Hockett has served 
on several Councils of the Ameri- 
can Hospital Association. He is a 
past president of the Southeastern 
Hospital Conference, the Louisiana 
State Hospital Association, and the 
New Orleans Hospital Council. He 
was elected delegate-at-large at the 
Buffalo Conference. 
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Receives $7,000 Gift 


Elmhurst (Ill.) Community Hos- 
pital will purchase equipment for 
its x-ray department with $7,000 re- 
ceived from the Albert Wander 
Trust Fund, Ira A. Stone, president 
of the hospital’s board of trustees, 
announced recently. The fund was 
established in 1929 by Dr. Albert 
Wander, chairman of the board of 
directors of the Wander Company. 

















Foundation Grants 
Funds To Produce 
Educational Movie 


In a letter to R. F. Cahalane, 
chairman of the Council on Public 
Education, Edward “T. T. Wil- 
liams, chairman of the executive 
committee of Becton, Dickinson & 
Co., has announced a grant of funds 
to the American Hospital Associa- 
tion to be used for the production 
of an educational film. 

The Board of Trustees has ac- 
cepted this grant from the Becton- 
Dickinson Foundation, “to be de- 
voted to the education of hospital 
employees and/or the public, it be- 
ing understood that this foundation 
will finance the project, requesting 
only a title by-line acknowledging 
the grant.” 

Arrangements are being made 
for production of such a picture, 
and it is expected to be ready for 
use within a few months. 





Conduct Intensive Research 
For Penicillin Production 


An extensive research program 
on penicillin production problems 
is being conducted by the Office of 
Production Research and Develop- 
ment, at the request of the War 
Production Board, the Penicillin 
Producers Industry Advisory Com- 
mittee recently learned. 

Present research includes study 
of the new drug in various bacteri- 
ological laboratories, testing carbo- 
hydrates to determine which will 
most readily promote the growth of 
penicillin bacteria, research on sol- 
vents to discover the one which will 
be most successful in recovering the 
drug, and experimentation with 
various grades of activated charcoal 
to find the best purifier. 

Results of these studies will be 
correlated by the Office of Produc- 
tion Research and Development 
and reported to the Industry Com- 
mittee. 





San Diego County Hospital 
Seeks New Superintendent 


Gordon W. Peterson, director of 
personnel, has announced a civil 
service examination for the posi- 
tion of superintendent at San Diego 
County Hospital, San Diego. 

Applications must be received at 
the Department of Civil Service 
and Personnel, Room 212, Civic 
Center Building, San Diego 1, 
Calif., on or before February 10. 
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Our Experts Plan, Design and 
Build Complete Installations 
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design and fabrication of food service 
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maintain a large staff of designers and 
kitchen engineers specially trained in the 
problems of mass feeding. At present, a 
substantial proportion of our production is 
devoted to installations furthering the war 
effort. We are well equipped to complete 
such assignments rapidly and efficiently. 
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Ask Student Nurses 
To Get Job Release 
Certificates Early 


Early action in obtaining certifi- 
cates of availability where these are 
required by the nature of present 
employment is imperative in the 
case of young women planning to 
enroll for U. S. Cadet Nurse Corps 
training. 

This warning by the Division of 
Nurse Education, U. S. Public 
Health Service, is reinforced by the 
experience of Oliver G. Pratt, chair- 
man of the Association’s Council on 
Association Development. Mr. Pratt 
took part in a recent hearing on 
releases before the War Manpower 
Commission having jurisdiction 
over that part of Massachusetts in- 
cluding Salem, where he is director 
of Salem Hospital. 

With less than 60 days remain- 
ing before they were to start their 
courses, 20 prospective students 
learned that they were required to 
obtain releases from the manufac- 
turing company employing them 
in essential war work. By agree- 
ment, the area director for the 
WMC agreed to make a test case of 
one application, and Mr. Pratt was 
named to represent the state asso- 
ciation and the hospitals in the area 
at the hearing before the labor re- 
lations committee. 

Outcome of the hearing was an 
agreement to release all the girls 
affected, but the U. S. Employment 
Office representative urged that in 
future cases at least two months 
time be allowed to negotiate re- 
leases prior to starting nursing 
classes. 

Where certificates are granted 
this far ahead, prospective students 
now employed by the company 
involved in this test case will con- 
tinue to work at their earlier em- 
ployment until one week before the 
nursing course begins. This will 
avoid the serious personnel loss 
otherwise involved. 
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Wider Participation Urged 
By Social Security Board 


A news release from the Office of 
War Information announcing pub- 
lication of the eighth annual re- 
port of the Social Security Board, 
for the fiscal year 1943, appeared in 
the national press on January 17. 

This report makes no reference 
to pending federal legislation, but 
recommends expansion of social se- 
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curity benefits substantially in ac- 
cord with the Wagner-Murray-Din- 
gell Bill which would federalize the 
unemployed insurance programs, 
extend social security benefits to 
groups not covered at the present 
time, and provide for sickness and 
disability benefits as well as certain 
forms of hospital and medical care. 

The board’s recommendations in- 
clude the suggestion for increase of 
social insurance payments to 12 per 
cent of covered payrolls to be con- 
tributed equally by employers and 
employees. The report says that 
“the present time is singularly aus- 
picious for strengthening and ex- 
tending our system of social insur- 
ance.” As reasons, the report cites 
the present high level of employ- 
ment, the ability of employers to 
participate at the present time and 
the opportunity to increase the na- 
tion’s resources for weathering post- 
war adjustments. 





Hospitals Share Heavily in 
$8,000,000 Prentiss Bequest 


Funds estimated at more than 
$8,000,000 have been left in trust 
by the late Mrs. Elizabeth Sever- 
ance Prentiss of Cleveland. for the 
advancement of medicine, health, 
art, music, education and religion 
through institutions which were 
objects of her interest before her 
death on January 4. 

Thirty-seven per cent of the as- 
sets which Mrs. Prentiss set aside 
for public welfare are to be devoted 
to support of the foundation which 
bears her name. 

The purposes of the foundation 
are: To promote medical and sur- 
gical research, to initiate and fur- 
ther activities in the field of public 
health, to aid hospitals and health 
institutions in Cuyahoga County 
and improve methods of hospital 
administration, and to aid in sup- 
port of plans to make hospitaliza- 
tion and medical care available to 
all people, especially those of low 
income. 
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Equipment Exchange 


The following items have been of- 
fered for sale through the equipment 
exchange conducted by HospPItTA.s: 

Ideal Electric Food Conveyor made 
by the Swartzbaugh Manufacturing 
Co., Toledo; 110 volts, 1000 watts, 
model 907. Elba L. Morse, superin- 
tendent, Northern Michigan Children’s 
Clinic, Marquette, Mich. 

Steam sterilizer, practically new, 
12” x 18”. H. B. Morgan, M.D., super- 
intendent, Greenwood Hospital, West 
Cresswell Street, Greenwood, S. C. 








Col. Sepp Honorary Fellow 
Of British Hospital Group 


Lt. Col. Nicholas J. Sepp, super- 
intendent of Shadyside Hospital, 
Pittsburgh, now with the armed 
forces in England, has been elected 
an honorary fellow of the British 
Incorporated Association of Hospi- 
tal Administrators, it is announced 
in the December issue of The Hos- 
pital. 

Colonel Sepp, a fellow of the 
American College of Hospital Ad- 
ministrators, is also a veteran in 
America’s fighting services. He was 
a yeoman in the Navy from 1908 to 
1911; chief clerk of a Pittsburgh 
National Guard regiment, 1913- 
1916; regimental sergeant major, 
18th Pennsylvania Infantry, 1916- 
17, and first lieutenant, 28th Divi- 
sion A.E.F., 1917-19. 

Entering hospital work in 1919 
as chief clerk of Western Pennsy]l- 
vania Hospital, Colonel Sepp went 
to Shadyside as assistant adminis- 
trator in 1924 and has been admin- 
istrator since 1934. A letter from 
Colonel Sepp to the Family Album 
will be found in this issue. 
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Canadians Examine Building 
Data at the Bacon Library 


Six distinguished visitors from 
Canada spent a recent afternoon in 
the Bacon Library at the American 
Hospital Association headquarters, 
Chicago, inspecting floor plans and 
construction data on file there, in 
preparation for building a new gen- 
eral hospital of approximately 300- 
bed capacity in ‘Toronto. 

The guests included the hospital 
building committee: C. H. Carlisle, 
president of the Dominion Bank of 
Canada; the Honorable Dr. H. A. 
Bruce, and J. P. Bickell, retired 
president of the Canadian Good- 
year Rubber Company. Kenneth 
Kirtland, W. L. Somerville and 
H. A. Angus, architects, were also 
present. 
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Doctor Piersol to Direct 
Physical Medicine Center 


The new Center for Research 
and Instruction in Physical. Medi- 
cine at the University of Pennsyl- 
vania Graduate School of Medicine 
will be directed by Dr. Morris Pier- 
sol, professor of medicine in the 
graduate school, it was announced 
January 20. 

An objective of the new center is 
to study the physical means of 
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treating infantile paralysis and 
other diseases. ‘This activity is made 
possible by a $150,000 five-year 
grant from the National Founda- 
tion for Infantile Paralysis. 

Doctor Piersol is a past president 
of the American College of Physi- 
cians and is a member of the Coun- 


cil on Physical Therapy of the - 


American Medical Association. He 
was a lieutenant colonel in World 
War I and for many years has been 
on the medical council of the Vet- 
erans Administration. 





161,263 Hospitalized 


The increasing rate at which fam- 
ilies of service men are being hos- 
pitalized under the Children’s 
Bureau’s emergency maternity and 
infant care program is suggested by 
figures released January 20 by the 
U. S. Department of Labor. 

“Nearly 30,000 applications for 
maternity and infant care were ap- 
proved in December,” according to 
the announcement, “bringing the 
total to 161,263 since this aid was 
first offered last April.” 
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Another Hospital gets ready for tomorrow 


The Syracuse General Hospital, Syracuse, New York, 
using Ketchum direction, successfully raised $470,000 to 
rebuild and remodel the hospital and put it in position 
to serve mounting present and potential needs. 

The new building, increasing capacity by 50%, was 
dedicated in 1943 with modernized laundry, diet kitch- 
ens, emergency room and equipment, other facilities. 

Many other hospitals throughout the country are 
raising funds and carrying through new buildings and 
pore 0s projects. Where needs are evident and where 
competent campaign procedure is followed, successes 
are being achieved, despite war handicaps. 

If your institution faces plant expansion problems 
which require additional money, a Ketchum-directed 
campaign may be your solution. For full information, 
without obligation, write 


Norman MacLezop, Executive Vice-President 


Ketchum, Inc. 
INSTITUTIONAL FINANCE . . 
Koppers Building - Pittsburgh 19, Pa. 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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American-Soviet Society 
Issues Medical Review 


The first issue of the American 
Review of Soviet Medicine, bi- 
monthly publication of the Ameri- 
can-Soviet Medical Society, was 
published in October. Henry E. 
Sigerist is the editor and Dorothy 
A. Halpern is managing editor of 
the magazine. 

The foreword written by Walter 
B. Cannon, M. D., president of the 
society, says that the Review will 
“contain translations of important 
papers from the Russian, survey 
articles written by American ex- 
perts on various aspects of Soviet 
medicine, news of current medical 
events in the U.S.S.R., reviews of 
Soviet medical books, and abstracts 
from Soviet medical periodicals.” 
A section on war medicine will also 
be included. 

Doctor Cannon also said that the 
society is planning to establish an 
exchange of students and teachers 
between the Soviet Union and the 
United States, when conditions per- 
mit. 





mown 
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Volunteer Worker Serves 
In Hospital for 20 Years 


With the death of Miss Emma 
Powell on January 17, the Chil- 
dren’s Memorial Hospital, Chicago, 
lost one of its most faithful volun- 
teers. 

Since 1924 Miss Powell has 
worked at the hospital, giving one 
hundred hours of service a month. 
She is credited with organizing a 
reference library and filing system 
for the social service department, 
and setting up filing systems in the 
record room and the department of 
photography. 

In recognition of her services, the 
Committee of Volunteer Service 
of the Woman’s Auxiliary Board 
had given Miss Powell a pin bear- 
ing the figure of the Della Robbia 
Bambino. 


* 





Joins Presbyterian Hospital 
As Executive Vice-President 


John Shephard Parke, after more 
than 20 years in the construction 
business, has been made executive 
vice-president of the Presbyterian 
Hospital, New York City. 

Following his graduation from 
Cornell University in 1923, Mr. 
Parke started to work for the firm 
of Marc Eidlitz & Son, Inc., build- 
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ers, which is now Vermilya-Brown 
Co., Inc., of New York City. He had 
been vice-president for four years 
before his departure. 

This company constructed, among 
other well known buildings, the col- 
umbia-Presbyterian Medical Center 
and the New York-Cornell Medical 
Center. 

Mr. Parke was recently in charge 
of construction of the Archbishop 
Spellman Pavilion at St. Vincent’s 
Hospital, the new addition to 
Roosevelt Hospital, the Merchant 





Marine Academy at Kings Point, 
Great Neck,-L. I., and the U. S. 
Naval Hospital at St. Albans, L. I. 
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Medical Social Workers 
Aid in Civilian Hospitals 


The use of medical social work- 
ers as a channel of communication 
between patients in the hospitals 
and the organized resources of the 
community has proved effective in 
Massachusetts where this plan has 
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been adopted on a statewide basis 
under the Massachusetts Commit- 
tee on Public Safety. 

In connection with the national 
civilian defense program, the medi- 
cal social workers are organized to 
aid at casualty receiving hospitals, 
emergency base hospitals and in 
evacuation areas. They are trained 
to assist in identifying and register- 
ing victims, arranging for transfer 
of patients to their own homes or 
other hospitals, and securing finan- 
cial aid for the injured through 
welfare agencies when necessary. 

As a basis for enlisting volunteers 
for these duties, the Committee on 
Public Safety has prepared a regis- 
ter of the Medical Social Workers 
of New England. 


pene 





Committee Studies Plan to 
Hospitalize Women Veterans 


A recommendation that volun- 
tary hospitals assume responsibility 
for the hospitalization of women 
war veterans was voted at a recent 
meeting of the Council on Govern- 
ment Relations. 

It was recommended that this be 
approached through a contractual 
arrangement with the Veterans Ad- 
ministration, with payment for hos- 
pital services based on costs. A sub- 
committee has been appointed to 
study the development of a plan 
that will make cost-basis payments 
practicable in this arrangement. 

The council also appointed a sub- 
committee to study and report on 
the purchase of hospital care in vol- 
untary hospitals by all federal gov- 
ernment agencies. 


oo 
+ 





Train Student Nurses in 
Rural Hospital Service 


An experiment in rural hospital 
experience for senior students, be- 
lieved to be the first of its kind in 
the country, has been completed by 
the School of Nursing of the Uni- 
versity of Minnesota, according to 
a report received from Miss Lucile 
Petry, director of the Division of 
Nurse Education, U. S. Public 
Health Service. 

Dr. W. C. Coffey, president of 
the university, in reporting on the 
success of the experiment, said that 
it was undertaken primarily to pre- 
pare students to meet the nursing 
needs of the rural areas where the 
shortages in hospital services are 
attributable in part to lack of un- 
derstanding of the opportunities 
for service. 
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Wembers in Service 


mT TERS 


from Absentees in Uniform 


to the FAMILY ALBUM 


T. Cot. NicHoas J. Sepp, who 
L is in process of becoming a 
veteran of both World Wars, sends 
from England a word of apprecia- 
tion for the Family Album, and 
continues with this information: 

“Having continued as an active 
national guardsman since the last 
war, my regiment of field artillery 
was called into active service a year 
before Pearl Harbor. I was execu- 
tive officer of the regiment and in 
charge of its training. 

“IT remained with the regiment 
until its arrival overseas about 16 
months ago when I was transferred 
to another activity (details omitted 
to comply with censorship _re- 
quests). I have had considerable 
travel and activity in England, and 
all this work is extremely interest- 
ing. 

“Tntertwined with my busy sched- 
ule there have been opportunities 
to meet with groups of hospital ad- 
ministrators in this country. Last 
July, I was honored with an honor- 
ary fellowship in the Incorporated 
Association of Hospital Administra- 
tors, pretty much a counterpart of 
our American College of Hospital 
Administrators. 

“Best wishes to all my friends of 
the hospital field in Pennsylvania, 
to whose circle I hope to return 
when we have finished the job.” 


> In the first installment of the 
Family Album, (August 1943) 
Capt. Karu S. Kiicka, MC., wrote 
from Camp Robinson, Little Rock, 
Ark., where he had gone into train- 
ing from Grasslands Hospital, Val- 
halla, N. Y. Now comes a V-mail 
letter from England: 

“Have been in England for a 
month and am beginning to get 
used to the weather, which is so 
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wet that you are surprised when 
someone steps in from outdoors 
and says it has stopped raining. We 
are just getting over a little spell of 
the flu, which fortunately was quite 
mild. The residents of this area 
have been likewise afflicted, show- 
ing that even though you live here, 
you never quite get used to the 
climate. 

“The English people are doing 
all they can to make us feel at 
home. The notions of some Ameri- 
cans, that the English are aloof and 
hard to know, really don’t hold. At 
least, that has been our experience. 
Thus far we have been fairly com- 
fortable. The enlisted men are well 
quartered in huts, and the officers 
have a 20-room house that is slowly 
becoming a home. 


“We miss the central heating and 





COLONEL SEPP 


find that a fireplace in each room 
is a poor substitute. Fortunately I 
have a top-notch orderly who deco- 
rated my room and installed a coal 
stove. It lacks the glamour of a fire- 
place, but puts out five times as 
much heat. 

“I am in the midst of setting up 
a small hospital unit to take care 
of our district, and will write more 
of it when it is operating.” 


» Lr. Jonn C. VAN MetrRE (Hospi- 
tal of the Protestant Episcopal 
Church, Philadelphia) writes from 
the Italian front: 

“We are in buildings now, hav- 
ing occupied a former training 
school for Italian officers. One of 
our four buildings is for general 
administrative offices on the ground 
floor. The second is the hospital 
proper, receiving. Evacuation and 
wards occupy the first floor; also 
x-ray, dispensary and three operat- 
ing rooms. On the second floor are 
more wards and several offices. 

“The third building is occupied 
by a detachment of enlisted men. 
The fourth is for supply, utilities, 
transportation, laundry, bakery and 
mess supply. This is all quite dif- 
ferent from life under the blue sky. 

“It is interesting country. The 
people are curious, tenacious, yet 
rather friendly and well-meaning. 
We have hired 4o Italian men and 
women to do our laundry, to clean 
the buildings and keep the grounds 
in order. They are paid about 40 
cents a day—a good wage for them, 
but ridiculously low by American. 
standards.” 


» From Roserr B. ELEAZER Jr., 
second lieutenant Medical Admin- 
istrative Corps, Atlanta, comes this 
report: 

“I was commissioned last June 3 
and went immediately to the Med- 
ical Field Service School at Carlisle 
Barracks, Pa., for a six weeks’ train- 
ing period. From there I was as- 
signed to the Lawson General Hos- 
pital at Atlanta. Principal duties 
since have been those of responsible 
property officer for some 20 wards, 
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library officer and work simplifica- 
tion officer. 

“At Lawson, I have been pleased 
to find several other southern ad- 
ministrators, including: Lt. ROBERT 
C. O’Brien and Lt. Roy Z. THom- 
AS, both from Florida; Lt. THomMaAs 
H. McMILtan of Charleston, 
W. Va.; Lr. Jesse L. Rem of Wins- 
ton Salem, N. C., and Lr. Cot. 
Epcar M. Dustan of Dallas, Tex. 

“So far I have found army life 
interesting, but not nearly so trying 
as civilian hospital life. Although I 
can’t feel that my job is awfully 
important, I am sure it is one which 
has to be done. 

“Your Family Album is a real 
addition to the magazine. It is a 
pleasure to read about friends and 
their various assignments.” 


» Before the war, Capr. Lucius W. 
JoHNson was with the Medical 
Corps, U. S. Navy, Washington. 
Now overseas, he writes to the Fam- 
ily Album: 

“After a period of drills and in- 
doctrination, my outfit sailed for an 
advanced base that was then almost 
daily in the headlines. Our person- 
nel consisted of medical officers, 
dental officers and Hospital Corps 
men for the hospital staff, also for 
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sanitary and dispensary service to 
a large base. 

“A 1000-bed hospital was erected 
in the midst of a coconut grove. A 
very lively service ensued and we 
were extremely busy for several 
months. Then, due to our con- 
tinued successes, the combat area 
moved away from our base and the 


hospital work decreased. While we 
were making plans to move the hos- 
pital, I was transferred to another 
area. 

“My present duties have to do 
with planning the medical and hos- 
pital requirements of some of the 
Navy’s large-scale operations, also 
supervision of Medical Department 
activities in a district which covers 
many thousand square miles. 

“The most impressive observa- 
tion of this whole war is the im- 
mense difference in the condition 
of patients in hospitals of the for- 
ward area, compared with those of 
the last war. Now one sees no te- 
tanus, no gas gangrene, no huge 
suppurating wounds, and very little 
evidence of suffering. It is a matter 
for constant thanksgiving.” 


» In response to a standing invita- 
tion from this department to report 
all changes of address and changes 
in status, Lt. Leon A. Bonpi of the 
U. S. Naval Reserve sends word 
from South Weymouth, Mass., that 
on January 1, he was promoted 
from lieutenant, junior grade, to 
lieutenant. Before going on active 
duty, Lieutenant Bondi was ad- 
ministrator of the Galesburg, IIL, 
Cottage Hospital. 
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plan postwar x-ray facilities 


War-accelerated developments in x-ray will make many of 
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planning a modern department. 
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1. Consult your nearest Westinghouse X-ray office. 


2. A representative will call to discuss your ideas and needs, 
sketch your present department and make notes and sug- 


gestions for improving its efficiency. 


3. Using this data as a basis, our X-ray Planning Engineers 
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The Bacon Library 


Reporting First Congress of 
COLOMBIAN HOSPITALS 


NE OF the most interesting 

books to come our way re- 
cently is The Hospital in Colom- 
bia. This is a report of the first 
hospital congress of Colombia, held 
at Bucaramanga in 1942, and con- 
tains papers given at the meetings, 
information about hospitals in 
Colombia and a discussion of the 
purposes and functions of the 
Colombia Association of Hospitals. 
The book corresponds in many 
ways to Transactions. 

The Colombia association has a 
set-up similar to that of the Ameri- 
can Hospital Association; its mem- 
bers are divided into three groups— 
institutional, personal and honor- 
ary. One yearly meeting is provided 
for. The assembly is composed of 
all the members and there is a 
board of directors made up of the 
president, vice-president, secretary- 
treasurer and four members elected 
by the assembly. There are seven 
committees with the following 
titles: rules and regulations; official 
relations; professional and adminis- 
trative practice; hospital planning; 
public education; association devel- 
opment; hospital legislation and 
development. 

The association was organized in 
1942 and its first president was Dr. 
Jose A. Jacome Valderrama. In his 
address he compared the forming 
of the Colombia association with 
that of the American Hospital Asso- 
ciation, pointing out that from a 
very small start at Cleveland in 
September, 1899, our Association 
has reached a high standard of serv- 
ice and has had a_ tremendous 
growth in membership. Dr. Valder- 
rama attended the Atlantic City 
convention and has been greatly en- 
couraged by the formation of the In- 
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ter-American Hospital Association. 

There are, according to this 
book, 221 hospitals in Colombia 
with a total of 16,322 beds. This 
number provides three beds for 
each 1,000 inhabitants. The total 
cost of operating the 221 hospitals 
for 1942 was $3,590,427.74. 

The association voted in 1942 to 
establish a minimum set of stand- 
ards for the Colombian Hospitals 
based on the following conditions: 


1. The hospital should have a 
medical staff of good reputation, 
graduates of recognized schools of 
medicine. 


2. The hospital must have facili- 
ties for the correct diagnosis and 
treatment of its patients. 


3. Each hospital must keep clin- 
ical histories of its patients as com- 
plete as possible. 


4. The hospital should have in- 
stalled within the building proper, 
if possible, an auxiliary section of 
laboratories for help in the diag- 
nosis of illness and also a maternal 
and infant welfare section. 


5. The hospital should be direct- 
ed and administered within the 
limits of modern hospital ethics 
and techniques. 

Papers were given at the congress 
on the following topics: hospital 
legislation; modern concept of the 
hospital; the teaching situation in 
the hospitals of Colombia; the hos- 
pital medical staff; special service 
in the hospital; importance of so- 
cial security in the maintaining of 
the hospitals; the hospital nurse; 
the school of nursing of the Na- 
tional University; hospital archi- 
tecture and engineering. 


The paper on the modern con- 
cept of the hospital was given by 
Dr. Martin Camacho, director of 
the Hospital de Caridad de Bar- 
ranquilla, and laid particular em- 
phasis on means of maintaining 
health. 

Dr. Rafael L. Giron, director of 
the Hospital de San Juan de Dios 
de Cticuta, gave the paper on the 
hospital medical staff, in which he 
presented some interesting ideas on 
administration. He would provide 
for two administrative positions— 
one lay and one medical, with the 
lay administrator being subordin- 
ate to the medical director. 


HOW THE VERTICAL FILE 
SOLVES PROBLEMS 


The Bacon Library attempts to 
answer specific questions and“to 
send material on topics which are 
of current interest to hospital per- 
sonnel. Some interesting inquiries 
have come in. 

From the Alfred Hospital in Vic- 
toria, Australia, came a request for 
information on setting up a ven- 
ereal disease clinic. Six articles were 
sent, among them “Plans and Or- 
ganization of a Venereal Disease 
Clinic,” by Theodore Rosenthal, 
M.D., and J. B. Basil; “Medical 
Organization of Venereal Disease 
Clinics at Harlem Hospital,” by 
Ferdinand Piazza, M.D.; ‘Luetic 
Clinic in Out Patient Department 
of Hospital for Joint Diseases,” by 
M. S. Frank, M.D. 


One problem solved by a quota- 
tion from a book concerned the dis- 
position of amputated extremities. 
Hayt and Hayt, “Legal Guide for 
American Hospitals,” pages 205 et 
seq., supplies the answer in the sec- 
tion on retention of tissues. 

Nineteen articles on planning 
were sent to a city chamber of com- 
merce which was interested in 
building a 50-bed hospital. The 
package contained two reprints of 
articles in Hospirats: the July, 
1943, “Line Assembly” and the Feb- 
ruary, 1940, “Small Hospital” num- 
ber. The late Dr. W. H. Walsh, Dr. 
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J. J. Golub, Dr. W. S. Rankin, Mr. 
Charles F. Neergard, Mr. Edward 
F. Stevens, Mr. H. Eldridge Hanna- 
ford—all hospital architects or con- 
sultants—were represented in the 
material sent. 

One administrator in Michigan 
asked for a formula to determine 
the percentage in turnover of help. 
President Frank J. Walter’s article 
in Hosprrats, December, 1940, en- 
titled: “Survey of Labor Turnover 
in Hospitals” gave the correct 
information. 

A Montana hospital director re- 
quested help in setting up a blood 
bank in his hospital, to be spon- 
sored by a local service club. He 
received a package of 13 clippings 
conveying these titles: ““The Blood 
and Plasma Bank at the John Gas- 
ton Hospital,” Memphis, Tenn., by 
L. W. Diggs, M.D., and J. Spann, 
A.B.; “Pioneering in Plasma Serv- 
ice (Administrative Angles on Es- 
tablishing and Managing a Success- 
ful Plasma Center),” by J. W. 
Davenport, M.D.; ‘““What the Small- 
er Hospital Can Do About a Blood 
and Plasma Bank,” by Dr. E. L. 
Armstrong. 


BOOK REVIEWS 

Medical Service Plans; report 
prepared by the Bureau of Medical 
Economics of the American Medi- 
cal Association; 1943. 72 pages. In 
the medical field new methods or 
arrangements for distributing med- 
ical services have been tried in an 
effort to provide greater access to 
the benefits of available medical 
knowledge and _ facilities. These 
changes have created widespread in- 
terest and discussion. 

The purpose of this report is: “to 
describe some of the main types of 
the newer organizational arrange- 
ments for the distribution of medi- 
cal care.” The statements contained 
are based on the most reliable re- 
ports obtainable from the medical 
society officials in the area to which 
reference is made. 

The chapter headings are: 

Growth of Medical Organiza- 
tions. 

Care of the Indigent. 

Farm Security Administration. 

Medical Care Plans—Health Serv- 
ice System of San Francisco, Cali- 
fornia Physicians’ Service, Colorado 
Medical Service, Inc., Massachusetts 
Medical Service, Michigan Medical 
Service, Medical-Surgical Plan of 
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New Jersey, Medical and Surgical 
Care, Inc., Medical Expense Fund 
of New York, Inc., Western New 
York Medical Plan, Medical Service 
Association, N. C., Medical Service 
Association of Pennsylvania, Utah 
Medical and Hospital Benefit Asso- 
ciation, Dallas County Medical 
Plan, Surgical Care, Inc., Kansas 
City, Mo., Group Hospitalization, 
Inc., Delaware, Hospital Savings 
Association, N. C. 

Experience with 
plans. 

This report was first issued in 
1939 under the title: Organized 
Payments for Medical Services and 
was revised in 1941 and republished 
under the same title. Copies are 
available for loan from the Library, 
or single copies may be purchased 
from the American Medical Asso- 
ciation for 50 cents. 


prepayment 


PAGES FROM 
THE PAST 

Reproduced with this article is 
a page from the fifth annual report 
of the New York City Northeast- 
ern Dispensary, dated 1866. These 
early reports and histories of hos- 
pitals in this country and abroad 
form a very important part of the 
collection in the Bacon Library. 

The purpose of the Northeastern 
Dispensary is stated in the follow- 
ing notice: 

“The benefits of this charity are 
not intended for any that are able 
to supply themselves; but all those 
who have not the means of procur- 
ing medicines, and medical and sur- 
gical aid can here be furnished free 


$1,534 30 


ee 


F , Oil Cloth..11 50 
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of charge, in a manner unsurpassed 
in excellence on the face of the 
globe; in evidence of which, please 
glance over the names of the medi- 
cal staff. 

“This dispensary is supported en- 
tirely from the munificence of its 
Board of Managers, aided by the 
humane and well disposed men and 
women who are willing to send in 
private subscriptions of all of which 
honorable and lasting record is 
made. No one attached in any way 
to the institution receives the 
slightest reward for his. services ex- 
cept the House Physician and Drug- 
gist.” 

Quotations from the report show 
a busy year for the dispensary and 
an interesting view of the problems 
and work of an outpatient depart- 
ment more than 75 years ago. 

“In presenting to the public the 
Fifth Annual Report, the Managers 
feel that they have every encourage- 
ment to proceed unfalteringly in 
their works of mercy and human- 
ity,” the report continues. “At first 
they would gratefully acknowledge 
the Divine interposition that shield- 
ed their District from the impend- 
ing scourge of Cholera, so that it 


was hardly perceptible within their 
boundaries. 


“The whole number of patients 
attended during the year was: 

At the Dispensary 

At the homes 

Vaccinated 

Prescriptions dispensed....7,661 

“The Treasurer’s report shows an 
exhausted Treasury, in _ conse- 
quence of extra expense incurred 
in repairing and furnishing the 
present Dispensary building in 
Fifty-Ninth Street. It is manifest 
that this quarter of the city has 
been remarkably exempt from con- 
tagious diseases, and indeed for sev- 
eral years past it has been in re- 
freshing contrast with the sad reali- 
ties of prevailing sickness and ever- 
increasing mortality which were 
seen before the establishment of the 
Dispensary. 

“New York has her magnificent 
garden for the poor as well as the 
rich, but she has no suitable homes 
for them in sickness or in health. 
As a matter of self preservation she 
should see to that, otherwise she 
must await the inevitable judgment 
that follows violation of the law of 
nature and of God.” 
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KNOWN /o: QUALITY 


BY PHYSICIANS - SURGEONS 


DENTISTS - ANESTHETISTS 


Responsible users all over the United States 
recognize the dependable quality of Liquid 
Medical Gases. Constant experience has 
proved their uniform performance and purity. 


Medical Gas Division of THE Aiquid 


Branches in Principal Cities of the United States and Canada 


= v f f é 
— 
iV] AND OXYGEN 


% 
* 


, CHENEY 


MEDICAL OXYGEN 





Recognized, also, is the ease with which 
Liquid Medical Gases are obtained. Rapid 
service is assured by a country-wide network 
of fully equipped piants and depots. 
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Social Case Workers—Medical Social Workers 


Psychiatric Social Workers 


OUR specialized skills are needed 

by soldiers and sailors in our mili- 
tary hospitals at home and on the far- 
flung fighting fronts. 

Nurses, internists, surgeons, psychia- 
trists have answered the call to service. 
The American Red Cross needs 685 of 
you immediately to complete these 
medical teams—social case workers, 
medical social workers, psychiatric 
social workers. 


Unresolved personal and family 
problems retard a man’s recovery as 
surely as a second enemy bullet. 

You can make social work history. 
It will bring you the incomparable 
satisfactions of war time service, an 
unprecedented opportunity to learn 
new technics, and an adventurous 
professional experience, bound up in 
the struggle for democracy. 


Apply to the American Red Cross through 
the following Personnel Offices: 


NORTH ATLANTIC AREA 
300 Fourth Avenue 

New York, 10, New York 
MIDWESTERN AREA 


1709 Washington Avenue 
St. Louis, 3, Missouri 


AMERICAN 


SOUTHEASTERN AREA 


230 Spring Street 
Atlanta, Georgia 


EASTERN AREA 

615 North St. Asaph Street 
Alexandria, Virginia 
PACIFIC AREA 


Civic Auditorium 
San Francisco, 1, California 


RED CHROGs 











CARBONIC CORPORATION 


3110 South Kedzie Avenue, Chicago 23, Illinois 



























~ Personnel Changes 


Dr. STANLEY B. LINDLEY, formerly 
assistant superintendent of Fergus 
Falls State Hospital in Minnesota, 
is the new administrator of Will- 
mar State Hospital, Willmar, Minn. 


Hazet SmirTH recently accepted 
the appointment of superintendent 
at Mary Frances Skiff Memorial 
Hospital, Newton, Ia. Miss Smith 
has been superintendent of nurses 
at Peoria State Hospital, Peoria, III. 


Tue Rev. W. H. VERNON SMITH 
of Forty-Third Street Presbyterian 
Church, Pittsburgh, assumed his 
duties as Protestant chaplain of the 
Presbyterian Hospital of Pittsburgh 
on January 1. He succeeds Dr. C. 
MARSHALL Murr, who is now pastor 
of the First Presbyterian Church in 
East Orange, N. J. 


W. H. Markey Jr., succeeds 
Myron S. Burton as assistant su- 
perintendent of Shadyside Hospi- 
tal, Pittsburgh. 


ELIZABETH M. Mack has_ been 
named superintendent at St. Luke’s 
Hospital, Tryon, N. C. She for- 
merly was superintendent of Garri- 
son General Hospital, Gastonia, 
N. C. 


Epna J. GirFin, R.N., the former 
superintendent of Woman’s Ho- 
meopathic Hospital, Philadelphia, 
is now superintendent of Goshen 
Hospital, Goshen, Orange County, 
N. Y. Mary A. SMITH succeeds Mrs. 
Gifin at Woman’s Homeopathic 
Hospital. 


HERBERT SCHACHT has resigned 
his position as business manager of 
St. John’s Hospital, Red Wing, 
Minn., to go to Hurley Hospital, 
Flint, Mich. 


Mrs. JOHN R. BRINSON succeeds 
NAOMI ZITTROUER, R.N., as super- 
intendent at Taylor Memorial Hos- 
pital, Hawkinsville, Ga. Mrs. Brin- 
son is the former superintendent of 
Thompson’s Hospital at Millen, 
Ga. 


ANN C. McBripg, superintendent 
of Valley View Hospital, Ada, 
Okla., has retired and Joun O. 
BusH Jr., has succeeded her as su- 
perintendent. 


STANLEY Resor succeeds HENRY 
L. FisHER as president of the Man- 
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hattan Eye, Ear and Throat Hos- 
pital in New York City. 


Bessir L. HAMMER, R.N., has 
taken a civilian defense position 
at Children’s Hospital, Honolulu, 
T.H. Miss Hammer has been super- 
intendent of nurses and the matron 
at Oregon State Tuberculosis Hos- 
pital, Salem, for 12 years. 


Cot. WittiAM E. BARRON, on 
military leave from Washington 
Hospital, Washington, Pa., is now 
commander of the 386th Infantry 
Regiment. He was reported to be 
on maneuvers in Louisiana until 
January 15. Colonel Barron’s pres- 
ent address is: Col. William E. Bar- 
ron, 0148141, APO 445, U.S. Army, 
386th Inf., c/o Postmaster, Shreve- 
port, La. 


MasBet G. WILson has been re- 
elected superintendent of Butler 
County Memorial Hospital, Butler, 
Pa., for the twelfth year. 


James E. SHIPLEY, assistant di- 
rector and purchasing agent for 
Germantown Hospital, Philadel- 
phia, has been named executive di- 
rector of Abington Memorial Hos- 
pital, Abington, Pa., assuming the 
duties relinquished by James R. 
Mays, who resigned several months 
ago. 

WINIFRED C. KAHMANN, formerly 
director of occupational therapy 
and physical therapy at Indiana 
University Medical Center, Indian- 
apolis, has accepted an appoint- 
ment as superintendent of occupa- 
tional therapy in the War Depart- 
ment. After spending two months 
in Washington becoming orientated 
to her duties, she will travel 
through the United States recruit- 
ing therapists. 

James F. Hanna of Abington Me- 
morial Hospital, Abington, Pa., has 
recently been elected president of 
the Philadelphia Association of 
Hospital Accountants. 


SARA ‘TICKNER, formerly head 
dietitian at Turner Field, Albany, 
Ga., will be chief dietitian at 
Phoebe Putney Memorial Hospital 
in Albany. 


Dr. Vicror H. VoGEL, surgeon, 
U. S. Public Health Service, is now 


on the staff of the U.S.P.H.S. Hos- 
pital in Lexington, Ky. He is the 
former administrative officer of the 
Blood Plasma Unit, Medical Divi- 
sion of the Office of Civilian De- 
fense, a position he has held since 


1942. 


Mary E. McKeELvey, administra- 
tive dietitian at the University of 
Michigan Hospital, Ann Arbor, re- 
signed on January 1, to accept the 
position of director of dietetics at 
the Christ Hospital, Cincinnati. 


AMELIA C. Manry, formerly as- 
sistant administrator of St. Peter’s 
General Hospital, New Brunswick, 
N. J., has been appointed assistant 
director of Doctors Hospital and 
Medical Center, Washington, D. C. 


H. F. Rupicer Jr., has assumed 
his duties of director of Southside 
Hospital, Bay Shore, L. I. He is the 
former assistant superintendent of 
Long Island College Hospital of 
Brooklyn. He began his administra- 
tive career as assistant superintend- 
ent of the Newark Beth Israel Hos- 
pital. 


Marcaret E. KENNEDY, superin- 
tendent of the Sanatarium of Paris, 
Paris, Tex., died of burns on De- 
cember 3, at the age of 64. Miss 
Kennedy had been office manager 
at the sanatarium from 1920 to 
1933 when she became the super- 
intendent. 

A charter member of the Texas 
Hospital Association, she served as 
treasurer, vice-president and trustee 
and represented the organization in 
several other official capacities. She 
was also a member of the Ameri- 
can Hospital Association and the 
American College of Hospital Ad- 
ministrators, and in 1935-36 was 
associate editor of the Texas State 
Hospital Journal. 


Dr. JOHN HaArvey KELLOGG, 
health authority and head of the 
Battle Creek Sanitarium, Battle 
Creek, Mich., died on December 14. 
He was gi years old. Doctor Kel- 
logg continued to operate the sani- 
tarium in other quarters after the 
Army took over the main building 
to be used as the Percy Jones Gen- 
eral Hospital. 
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TAREE FAVORITES 


MY FAVORITE IS COLGATE'S FLOATING SOAP 
—MADE SPECIALLY FOR HOSPITAL USE. 
ITS PURITY, MILDNESS AND ECONOMY MEET 
THE MOST EXACTING HOSPITAL REQUIREMENTS! 











MY FIRST CHOICE IS CASHMERE BOUQUET-— 
THE FAVORITE IN PRIVATE PAVILIONS. WOMEN LIKE THE 
DELICATE PERFUME OF THIS HARD-MILLED LUXURY SOAP! 





| PREFER PALMOLIVE— 
THE WORLD’S LARGEST SELLING TONET SOAP— 
A FAVORITE WITH PATIENTS AND NURSES ALIKE! 
MEETS THE HIGHEST HOSPITAL STANDARDS IN PURITY! 











Call in your local C.P.P. representative and ask him to quote 
you prices on the sizes and quantities you need, or write direct to: 


COLGAT E- PALMOLI VE- PE ET Ca Industrial Department, Jersey City 2, N. J. 


FEBRUARY 1944 











«2 YOUR Arn WAR LOAN QUOTA 


a your plant meets its quota, or fails, lies 
largely in your hands. Your leadership can put 
it over—but if you haven't already got a smooth run- 


ning, hard hitting War Loan Organization at work in 
your plant, there’s not a minute to lose. 


Take over the active direction of this drive to meet 
—and break—your plant's quota. And see to it that 
every one of your associates, from plant superintend- 
ent to foreman, goes all-out for Victory! 


To meet your plant's quota means that you'll have 
to hold your present Pay-Roll Deduction Plan pay- 
ments at their all-time high—plus such additional 
amounts as your local War Finance Committee has 
assigned to you. In most cases this will mean the sale 
of at least one $100 bond per worker. It means hav- 
ing a fast-cracking sales organization, geared to reach 
personally and effectively every individual in your 
plant. And it means hammering right along until 
you've reached a 100% record in those extra $100 
—or better—bonds! 


LET’S ALL 
BACK THE ATTACK: 


And while you're at it, now's a good time to check 
those special cases— growing more numerous every 
day—where increased family incomes make pos- 
sible, and imperative, far greater than usual invest- 
ment through your plant's Pay-Roll Deduction Plan. 
Indeed, so common are the cases of two, three, or 
even more, wage-earners in a single family, that you'll 
do well to forget having ever heard of ‘10%’ as a rea- 
sonable investment. Why, for thousands of these 
‘multiple-income’ families 10% or 15% represents but 
a paltry fraction of an investment which should be 
running at 25%, 50%, or more! 


After the way you've gone at your wartime pro- 
duction quotas—and topped them every time—you’'re 
certainly not going to let anything stand in the way of 
your plant's breaking its quota for the 4th War Loan! 
Particularly since all you are being asked to do is to 
sell your own people the finest investment in the 
world—their own share in Victory! 


This space contributed to Victory by 
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QUALIT 


Dependability - - 


_ Modernity - DEKNATEL 
rE ity- SURGICAL NYLON 


Moisture and Serum Proof 















An inert, synthetic material 
braided from strands'of duPont nylon. Has 
abundant tensile strength and elasticity 
and unusual smoothness and uniformity. 
Action in tissues similar to natural silk. 
Fibers are stable 
and not dissolved 
by digestive or 
tissue enzymes. 





















Attractive and Safe 
Baby Identification 






DEKNATEL NAME-ON BEADS 


Necklaces or Bracelets bearing the mothers’ 
surnames are formed with these beads and 

SEALED-ON the babies at birth. Irremovable 
until cut off. The beads are fusible enamel (not 
metal), resembling jewelry ... and are 
specially compounded for hospital use. 











Sanitary. Practically unbreakable. 





DEKNATEL 


QUEENS VILLAGE Lit NEW VORA 












HOSPITAL WORKER 
AHA 
























every hospital 


| % HOSPITAL PUBLIC RE- 
| LATIONS — by Alden B. 
Mills, 384 pages, $3.75 


WAR SERVICE EMBLEM | * mnnee FOR pena 


RECORDS LIBRAR!IANS— 
by Edna K. Huffman, 
R.R.L. 336 pages, $3.00. 














The War Service Emblem is being worn today by | %& THE MEDICAL STAFF IN 
. F A } THE HOSPITAL — by ®& 
over 154,000 people working in hospitals all over the Thomas R. Ponton. MO. 










country. It is a mark of distinction for those people 300 pages, $2.50. 
who are devoted to one of the most important branches *& HOSPITAL ORGANIZA- 
é ae . TION AND MANAGE- 
} of present-day Service—the good health of Americans MENT —— by Malcolm T. BUY 
on the home front. MacEachern, M.D., C.M. 968 pages, $7.50. WAR 
- % MEDICAL RECORDS IN THE HOSPITAL S 
| The cost of these emblems is five and one-half cents by Malcolm T. MacEachern, M.D., C.M. 400 pages, $3.00. BOND 
each in quantities of one hundred or more and six se THE FLAME BURNS BRIGHT 
cents each in quantities less than one hundred. It is by Patsy Neilan Mills. Half hour dramatic pageant. 5 copies, $5.00. 





d liar cal f : ; nl 
lone in the colors of the American Hospital Associa Note: The above books sent postpeid in 
tion—blue, red, and gold on a plastic—and it pins U. S. A. if remittance accompanies order 


on the lapel. Pins may be ordered from: 
In Preparation 


A new book on HOSPITAL COLOR AND DECORATION by Raymond P. Sloan, 
Editor of The Modern Hospital. 


















AMERICAN HOSPITAL ASSOCIATION 
Headquarter’s Building PH YSIC | A NS’ RECOR D CO STA NDAR 917449) 


18 East Division Street Chicago, 10 PUBLISHERS 





























161 WEST HARRISON ST., CHICAGO 5, ILLINOIS 








FEBRUARY 1944 











When 


you sterilize you pack bundles loosely with a Diack 
in the center of the largest. You do not pile the 
bundles like superimposed mattresses, rather you 
set them on edge and always leave a little free 
space for you want the steam and moisture to go 
around and through them easily. You know a mix- 
ture of air and steam is never hot enough so you 
are positive that the drain is open so the steam 
coming in at the top will drive the air out. And 
of course you know that no demonstration ever 
made can prove that moisture is absent. It's easy, 
positive and final. 


NEVER MISLEADS 


5719 WOODWARD 


DETROIT 2 MICHIGAN 











Williams’ 


Capes 


MADE TO 
MEASURE 


Top Them All in 
Style and Service 


Training School 
Outfits 


Individually Tailored 
to Your 
School’s Requirements 
& 


Send for Samples 
and Prices 





Cc. D. WILLIAMS &G COMPANY 
246 South Eleventh Street, Philadelphia, Pa. 
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Sure, that Saturday night pay en- 
velope’s bulging. But let me tell you 
something, brother, before you spend 
a dime ... That money’s mine too! 


I can take it. The mess out here. 
And missing my wife and kid. 

What I can’t take is you making 
it tougher for me. Or my widow, if 
that’s how it goes. And brother, it 
will make it tough—if you splurge 
one dime tonight. You’re making 
money. More money than there’s 
stuff to buy. Money that can sock 
the cost of living to kingdom come 
—if you blow it! So hang on, till the 
job’s done. On to every last dime 
—till the squeal means a hole in the 
seat of your pants! 


Youw’re working . . . and I’m fight- 
ing... for the same thing. But you 
could lose it for both of us—without 
thinking. A guy like you could start 
bidding me right out of the picture 
tonight. And my wife and kid. There 
not being as much as everybody’d 
like to buy—and you having the 
green stuff. But remember this, 
brother—everything you buy helps 
to send prices kiting. Up. UP. AND 


UP. Till that fat pay envelope can’t 
buy you a square meal. 


Stop spending. For yourself. Your 
kids. And mine. That, brother, is 
sense. Not sacrifice. 


Know what I’d do with that dough 
.-. if I’d the luck to have it? 


I’d buy War Bonds—and, God, 
would J hang on to them! (Bonds 
buy guns—and give you four bucks 
for your three!) . . . I'd pay back 
that insurance loan from when Mol- 
lie had the baby . . . I’d pony up for 
taxes cheerfully (knowing they’re 
the cheapest way to pay for this war) 
. . . ’'d sock some in the savings 
bank, while I could . . . I’d lift a load 


off my mind with more life insurance. 


And I wouldn’t buy a shoelace 
till I'd looked myself square in the 
eye and knew I couldn’t do without. 


(You get to knowin’—out here— 
what you can do without.) 


I wouldn’t try to profit from this 
war—and I wouldn’t ask more for 
anything I had to sell—seeing we’re 
all in this together. 

I’ve got your future in my rifle 
hand, brother. But you’ve got both 
of ours, in the inside of that stuffed- 
up envelope. You and all the other 
guys that are lookin’ at the Main 
Street shops tonight. 


Squeeze that money, brother. It’s 
got blood on it! 


Use it up . . . wear it out, us 


make it do...or do without ace 


4 United States war message prepared by the War Advertising Council; approved by the Office of War Information; and contributed by the Magazine Publishers of America 
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CLASSIFIED 


—6 Adve rtising 


MEMBERS of the American Hospital Association will find 
this section of their magazine of substantial value in 
seeking new personnel. It is informative to hospital 
executives seeking a change. It is also a place to adver- 
tise for needed products which cannot be obtained 
through normal channels due to war conditions. And, 
it can function to sell valuable used-products you no 
longer need. 


RATES: Eight cents a word. The minimum advertisement 
is 25 words at a cost of $2.00, including address or key 
number of five words. All answers to keyed advertise- 
ments will be forwarded. Classified copy must be re- 
ceived by the fifteenth of the month preceding issue. 
Remittance must accompany classified advertisements. 


CONSULTANTS 
CHARLES S. PITCHER, F.A.C.H.A., Hospital Consultant 


Rome, Pennsylvania Telephone Rome 42 F I11 


CONSTRUCTIVE SURVEYS AND 
GENERAL EXAMINATIONS 





HOSPITAL ACCOUNTING 


ROBERT PENN & COMPANY, C.P.A.'s 
Specialists in Hospital Accounting 
39 South LaSalle Street 
Chicago, Illinois 





COLLEGE COURSES 





JUNIOR COLLEGE OF PHYSICAL THERAPY 
Twenty-fifth year—1943-1944 


PHYSICIANS’ COURSE—Short intensive course for grad- 
uates in medicine arranged at any time. 

JUNIOR COLLEGE OF PHYSICAL THERAPY—Two-year 
course for high school graduates, leading to degree of 
Associate in Science, Graduates in nursing or physical 
education and two-year college students admitted to 
senior year. X-Ray and Laboratory—combined with 
physical therapy or separately. 

MEDICAL ASSISTANT-—One-year course for high school 
graduates. 

For catalog and terms of tuition address: 
Harry Eaton Stewart, M.D., President 
262 Bradley St., New Haven, Conn. 


FOR SALE 


BRAASCH-BUMPUS UROLOGICAL CYSTOSCOPIC AND 
RADIOGRAPHIC TABLE, equipped with Victor Bucky 
Diaphragm. Apply to Robinwood Hospital, Toledo, 
Ohio. 


POSITIONS OPEN 


WANTED: LABORATORY AND X-RAY TECHNICIAN 
for 65-bed hospital, Gulf Coast Area. Address Box 
0-1, HOSPITALS. 








WANTED—Qualified x-ray technician for 200-bed hos- 
pital. Excellent salary and working conditions. Apply 
The Children’s Hospital, Washington, D. C 














POSITIONS WANTED 





AMERICAN HOSPITAL BUREAU (Agency) 
1825 Empire State Building 
New York City 
Charlotte M. Powell, R.N., Owner-Director 


Specializing in Superior Personnel 


ALL MEMBERS of our organization are—or have been— 
Executives in Hospitals or Schools of Nursing and are 
keenly interested in the intelligent placement of a 
superior type of personnel. 


AS WE charge no registration fee, our service can be a 
selective one and applicants are registered on the basis 
of Training, Experience and Personal Characteristics 
only. All information is carefully verified. 


WHETHER YOU are an Executive Officer seeking desir- 
able personnel, or a member of the staff wishing to 
secure a more important position write to us and let 
us help you to find what you want. 


POSITIONS OPEN 





AZNOE'S-WOODWARD MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago 2, Illinois 


ADMINISTRATORS: (A) Business Manager; assist Super- 
intendent, well-rated 250-bed hospital, Chicago area; 
duties include supervision supplies, purchasing, finan- 
cial matters; $4,000. (B) Superintendent; 100-bed 
fully equipped modern midwestern hospital; $200, full 
maintenance. (C) Superintendent; nurse, qualified 
direct small training school, 65-bed Texas hospital; 
$200, maintenance. AH-102. 


ANESTHETISTS: (A) Attractively located modern 65-bed 
Michigan hospital; $200, maintenance. (B) 80-bed 
Oregon hospital; $185 monthly. (C) Well-rated 85-bed 
California hospital, lovely residential city; $175, full 
maintenance. AH-103. 


DIETITIANS: (A) Head department, 150-bed New York 
hospital, well-equipped department; $175, full main- 
tenance. (B) Therapeutic; A.D.A. membership essen- 
tial; large midwestern hospital, approved for train- 
ing student dietitians; $200 monthly. AH-104. 


DIRECTOR OF NURSES: (A) Well-rated 300-bed south- 
ern hospital, training school; $275, full maintenance. 
(B) College graduate, eligible Pennsylvania registra- 
tion; 200-bed hospital; $225, full maintenance. (C) 
75-bed Ohio hospital, no training school; $165, main- 
tenance. (D) Assistant; progressive midwestern hos- 
pital; $250, full maintenance. AH-105. 


INSTRUCTORS: (A) Clinical Operating Room; post grad- 
uate operating room or ward teaching acceptable; 
375-bed midwestern hospital; salary open. (B) 
Science; degree required; 350-bed south central hos- 
pital; $175, full maintenance. (C) Nursing Arts; well- 
rated 250-bed hospital, near Chicago; $160, full main- 
tenance. (D) Science; excellent working, living con- 
ditions, 300-bed southern hospital; $165, complete 
maintenance. AH-106. 


SUPERVISORS: (A) Pediatric; teach in 65-bed children’s 
hospital, affiliated medical university; salary open. 
(B) Operating Room; fully approved Florida hospi- 
tal; $160, full maintenance. (C) Operating Room; 
progressive Iowa hospital; salary open, will be at- 
tractive. (D) Evening Obstetrical; 80-bed Oregon 
hospital; $180 monthly. (E) Night; attractive West 
Coast location; $189 starting salary. AH-107. 


MISCELLANEOUS: (A) Housekeeper; experienced; 250- 
bed midwestern hospital; salary open. (B) Occupa- 
tional Therapist; interesting California appointment, 
tuberculosis sanatorium. (C) Record Librarian; excel- 
lent western location, Rocky Mountain area; $145 
monthly. (D) Physiotherapist, or Nurse trained care 
crippled children; interesting county appointment, 
midwestern State; some _ traveling required. (E) 
Nurses; western industrial hospital; $170, day duty; 
$180, night duty, increases provided for. AH-108. 





ZINSER PERSONNEL SERVICE 
1551 Marquette Building 
Chicago, Illinois 


NURSES, TECHNICIANS, DIETITIANS, PHYSICIANS, 
NURSE SUPERINTENDENTS and INSTRUCTORS— 


We can help you secure positions! 














HOSPITALS 























POSITIONS WANTED 
THE MEDICAL BUREAU 


M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 












ADMINISTRATOR—B. S. degree, eastern university; three 
years, business manager and superintendent small 
public institution; six years, assistant superintendent 
300-bed hospital; eight years administrator voluntary 
hospital of 250 beds; F.A.C.H.A. 


DIRECTOR OF NURSES—and training school; B. S. degree 
in Nursing Education; graduate of school of nursing, 
university hospital; several years’ teaching experi- 
ence; six years, director of nursing service, 175-bed 
hospital; recently received Master’s. 


PATHOLOGIST — Internationally-known pathologist is 
available for directorship of hospital laboratories; ex- 
ceptional experience in pathology to which he has 
made important contributions; cultured, serious; con- 
sidered as excellent teacher whose lectures are an 
os to his students; Diplomate, American 

oard. 


RADIOLOGIST—Four years’ training in radiology, large 
teaching hospital; eleven years’ private practice lim- 
ited to radiology during which time he has directed 
department, 200-bed hospital; Diplomate American 
Board; ineligible for military service. 


RESIDENT—Young physician wishes surgical residency 
in order to complete work for American Board; two 
years, assistant surgical resident, teaching hospital; 
ineligible for military service. 
























POSITIONS OPEN 


INTERSTATE HOSPITAL AND PERSONNEL BUREAU 
Mary E. Surbray, R.N., Director 
332 Bulkley Building 
Cleveland, O. 


ASSISTANT ADMINISTRATOR: Purchasing experience in 
hospital or hotel; draft exempt. Salary $250, increase. 
250-bed hospital, near Philadelphia. 


SUPERINTENDENT: Graduate nurse; experienced. 100- 
bed hospital, southern Ohio; school of nursing. (b) 
60-bed approved Iowa hospital; no school. (c) 40-bed 
hospital, central state; $200, maintenance. 


DIRECTOR OF NURSING: Open July. Prefer capable sub- 
stantial woman with college degree. Well organized 
250-bed hospital, mid-western city. School accredited 
by National League of Nursing Education. Salary 
open. (b) 160-bed New Jersey hospital; school main- 
tains high standards. $250, maintenance. 


DIRECTOR OF NURSING: College education. 110-bed 
Ohio hospital; accredited school. (b) 175-bed hospital, 
western Pennsylvania; $200, maintenance. (c) 100- 
bed hospital, eastern Pennsylvania. (d) 250-bed 
Southern hospital. (e) ASSISTANT: 450-bed hospital; 
mid-western city; $175, maintenance. 

PEDIATRIC INSTRUCTOR: College education; university 
school of nursing; large city, west coast. Salary $200. 
(b) Many other outstanding teaching opportunities; 
all locations. 

HOUSEKEEPER: Experience. 200-bed hospital, near 
Philadelphia. $125, maintenance. 

RECORD LIBRARIANS: 150-bed hospitals, Minnesota, 
Colorado, California, Ohio, Pennsylvania, New York, 
Maryland, Florida. 










































THE NEW YORK MEDICAL EXCHANGE 
Patricia Edgerly, Director 
489 Fifth Avenue 
New York City 


We Do Not Charge a Registration Fee! 


SUPERINTENDENT, small hospital, Illinois, woman 
preferred. 

DIRECTRESS OF NURSES, large progressive eastern 
hospital, unusually fine woman needed, salary high. 

DIETITIAN, fine hospital, East, executive ability neces- 
sary, : 

COMPTROLLER, New England, must be able to super- 
vise and complete United Hospital Fund report, $3600 
to start. 

PATHOLOGIST-BACTERIOLOGIST, two hospitals near 
New York City, about $5000. 






























POSITIONS OPEN 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATORS-—(a) Medical unit of university group, 
approximately 400 beds. (b) Lay; 125-bed hospital; 
New England. (c) Medical; 400-bed, teaching hospital. 
(d) Lay; 300-bed hospital; university town, Middle 
West. (e) Comptroller; 250-bed hospital; New England. 
(f) Purchasing agent; 200-bed hospital; East. H2-1. 


NURSE EXECUTIVES—(a) Superintendent; general hos- 
pital; 70 beds; college town of 10,000; New England. 
(b) Administrator; small hospital opened year ago; 
southern California. (c) Director of nurses and nurs- 
ing service; approximately 250 students; 500-bed hos- 
pital; $300, maintenance. (d) Assistant professor of 
nursing education; must be prepared to do university 
teaching; university town, South. (e) Field inspector; 
state board of nurses examiners; Middle West. (f) 
Director of nurses; new hospital; graduate nurse staff; 
$300, maintenance. (g) Director, new school now being 
constructed in conjunction with Cadet Nursing Pro- 
gram; ready for operation May 1; relatively new hos- 
pital, 350 beds, founded by well-known foundation; 
minimum $300; Pacific Coast. H2-2. 


ANAESTHETISTS—(a) General hospital; major operations 
average 43 monthly; minors, 75; should be qualified 
cyclopropane; Hawaii. (b) General; 300 beds; hour’s 
ride from Chicago; $200; maintenance. (c) Small hos- 
pital, municipally operated; all equipment new and 
modern; $225, maintenance; small town located on 
Gulf of Mexico. H2-3. 






SUPERVISORS—(a) Out-patient; teaching hospital; posi- 
tion largely administrative with some teaching; would 
serve as teaching field for student nurses and medical 
students; $2148, laundry; Middle West. (b) Pediatric; 
100 students, majority Cadets; small department; $195, 
maintenance; West. (c) Obstetrical; department 45 
beds, 38 bassinets; inside and outside obstetrical serv- 
ice; ample number of assistants; large teaching hos- 
pital; excellent future; West. (d) Medical; non-segre- 
gated department; small hospital; $150, maintenance. 
Wisconsin. H2-4. 


INSTRUCTORS-——(a) Five; new school now being con- 
structed in conjunction with Cadet Nursing Program; 
relatively new hospital, 350 beds; founded by well- 
known foundation; minimum $250; Pacific Coast. (b) 
Science; small school; $200, maintenance; South. (c) 
Nursing Arts, medical and surgical teaching super- 
visor, and teaching supervisor of obstetrics; central 
school; program similar to other collegiate schools of 
nursing; degrees to students who complete four-year 
program; salaries approximately $2000-$2400. H2-5. 


RECORD LIBRARIANS—(a) Recently opened hospital, 
160 beds; $200; West. (b) Chief; 175-bed hospital; $150; 
East. (c) Fairly large hospital; resort city, Florida; 
$150, including meals. H2-6. 


NURSES—(a) Nurse especially trained in the technique 
of giving hyperthermic treatments; Hawaii. (b) Gen- 
eral duty; small hospital; two-year contract; $175, 
maintenance; Latin America; transportation provided; 
knowledge of Spanish required. (c) Staff nurses for 
operating room, obstetrical and psychiatric service; 
excellent hospital, ideally located; Hawaii; transporta- 
tion refunded. H2-7. 


DIETITIANS—(a) Assistant director of nutrition; national 
professional organization; duties largely administra- 
tive; nutrition experience in health or welfare agency 
desirable. (b) Grill supervisor; university union; Mid- 
dle West. (c) Administrative, therapeutic and assistant 
dietitians; 250-bed private hospital, university group 
unit; salaries, $200, $175 and $150 respectively, main- 
tenance included. (d) Chief dietitian; first assistant 
and therapeutic dietitians; teaching hospital of 500 
beds; West. H2-8. 





TECHNICIANS—(a) Occupational therapist; newly-created 
department, 300-bed hospital; minimum five years’ ex- 
perience either as head or assistant director of depart- 
ment; experience in voluntary institution required; 
$2500-$3500, meals. (b) X-ray technician; new hos- 
pital, approximately 200 beds; Pacific Northwest. (c) 
Chief technician; must be thoroughly competent in 
bacteriology; able to direct others; 400-bed hospital, 
fast. (d) Chief physical therapist, newly established 
outpatient clinic of hospital for crippled children; 
Kenny training preferred; $200. H2-9. 


EXECUTIVE HOUSEKEEPER—Executive and assistant 
Housekeepers; teaching hospital of 400 beds; univer- 
sity town, East. H2-10. 
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@ Putting valuable time into slow, tedious 
hand production of cotton balls is really tak- 
ing time away from other vital duties and 
assignments. J & J machine-made Cotton 
Balls are saving this time, womanpower, and 
money in many over-burdened hospitals. 
Variation in size of hand-made cotton balls 
wastes cotton and the expensive solutions in 
which they are soaked. J & J machine-made 


Reealy- Made COTTON 


JUMBO 


(Extra Heavy) PERINEAL 


(Heavy) 





Cotton Balls are uniform in size. shape and 
weight — a size for every purpose. The new 
Jumbo is designed to meet the demand for 
an extra large, heavy cotton ball. 
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A product of American’s Research 
and Development Division 


This, too, is our realm 


To find new ways of doing old things, better 
ways of doing new ones—this, too, is our 
responsibility; this, too, is our realm. 

And such a realm, on occasion, seems limitless. 
There was the time we started thinking about 
paint: a subject and a product foreign to the 
average hospital supply house. Yet hospitals 
have painting problems of an even more exacting 
nature than those of the average institution. 
Could we do anything to help? 

We could try. It seemed part of our obligation 
to try. It took a long time, but when our 


Research and Development Department sub- 


mitted its answer, it revolutionized painting and 
painting maintenance in hospitals. 

Thus was born Tomac Hospital Paint, a 
complete line of interior, exterior, rust-preventive, 
and other specialized coatings which solve these 
hospital painting problems: odor, washability, 
light reflection, resistance to wear and weather, 
economy. We may have the answer to your 
toughest painting problem. Write us about it. 


This exclusive Tomac Specialty is one of 8000 items in stock 


AMERICAN 


HOSPITAL SUPPLY CORPORATION 


CHICAGO NEW YORK WASHINGTON 
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FOOD FOR PLEASED GUESTS 


JOHN SEXTON & ©CO, 1944 


Look behind these ordinary words for 
their full meaning as used by Sexton. 
The sixty-one year old Sexton prac- 
tice of selecting only the finest from 
the place where the finest grows, as- 
sures your guests fruit and vegetable 
juices of exquisite flavor and maxi- 
mum vitamin content. That is qual- 
ity! The cost per serving is low for 
juices of such full bodied richness. 
That is value! Delivery is usually a 
matter of hours from one of our five 
strategically located plants. That is 
service! You can’t afford to serve less 
than the best. So serve Edelweiss. 
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